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In many thousands of cases... 
In more than 3000 hospitals... 


Adrenosem Salicylate is unlike any 
hemostat heretofore available. It has 
been found useful in almost every branch 
of medicine and surgery. Case histories 
have been published on its successful use 
in such procedures and conditions as: 
Tonsillectomy, adenoidectomy and 
nasopharynx surgery 

Prostatic, bladder and transurethral 


surgery 


BRISTOL, TENNESSEE 


Excessive postpartum bleeding and uter- 
ine bleeding 7 
Thoracic surgery 


* Gastrointestinal bleeding 


Also: Idiopathic purpura 
Retinal hemorrhage 
Familial telangiectasia 
Epistaxis 
Hemoptysis 

Hematuria 


( 0 S IM ettectiv in the control of bleeding 


—SALICYLATE 


(brand of carbazochrome salicylate ) 


Pulmonary bleeding 
Metrorrhagia and menorrhagia 
Supplied in ampuls, tablets, and as a syrup. 


Write for comprehensive illustrated brochure describing 
the action and uses of Adrenosem Salicylate. 


*U.S. Pat. 2581850; 
2506294 
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for of G |. disorders 


PATHIBAMATE 


Meprobamate with PATHILON® Lederle 


combining Meprobamate, the most widely prescribed tranquilizer . 


with PATHILON , the anticholinergic noted for its low toxicity and high effectiveness 


Permits better control of many gastrointestinal disorders and their “emotional 
overlay”— without fear of barbiturate loginess, hangover, or habituation 


2 tebe 


Each tablet contains Meprobamate 400 mg. and PATHILON 25 mg. Botties of 100 and 1,000 


TRADEMARK 


: : @ REGISTERED TRADEMARK FOR TRIDIHEXETHYL IODIDE LEDERLE 
( Lederle } LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, Pear! River, New York 


UvUTIGy 
% 
O | 
Se 
7 
JUNE I, 1957, VOL. 31 | 


Supplied: 
Pulvules, 125 mg. 
(200,000 units) 
Pulvules, 250 mg. 
Pediatric, 125 
Pediatric, 250 
Also: ‘V-Cillin-Sulfa’ 
(Penicillin V with Triple 


Sulfas, Lilly), Tablets and 
Pediatric. 


CORP 


Therapeutically, ‘V-Cillin’ and parenteral penicillin are 
comparable. The total amount of penicillin deployed to 
combat infection by 250 mg. ‘V-Cillin’ t.i.d. is at least equal 
to that provided by a daily injection of 600,000 units of 
procaine penicillin G. 


The practical advantages of ‘V-Cillin’ are obvious—it is 


easy to store and dispense, simple to administer, and much 


more acceptable to the patient. 7 
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The pediatric nursery is one of the most popular stops in the on-the-job welitile 
circuit for volunteers at Children's Hospital, Akron, Ohio. The hospital's training 
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end broken glass hazards... 


Standard Lengths + aTRAUMATIC® Needles 


with 


Saves 33'/3% nurse time’ 


No large, clumsy tubes to break, no reels to unwind ...new nurses 
learn simple SURGILAR technic in minutes 


Gets broken glass out of the O. R. 


No nicked sutures ...no adhering glass slivers...no punctured gloves 
...no glass in laundry... nonirritating jar solution—all important 
contributions to better patient care 


MORE THAN 1,500 HOSPITALS | 
HAVE ALREADY SWITCHED TO SURGILAR 


1. Alexander, Edythe L.: Mod. Hosp., May, 1957 


Write for new product catalog 


SURGICAL PRODUCTS DIVISION, AMERICAN CYANAMID COMPANY, DANBURY, CONNECTICUT 
PRODUCERS OF DAVIS & GECK SUTURES 
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ut preparation time... save dollars. 


Sterile Pack Surgical Gut 


Delivers stronger, more flexible sutures 


Eliminates weak spots and kinks from tight reel winding... requires 
less handling ...can be easily opened as needed so suture does not 
dry out...needle points and cutting edges are better protected 


Cuts surgical costs’ 


Fewer sutures damaged or opened unnecessarily ...saves gloves and 
linens... stores in 14 the space... costs no more than tubes! 


Seartte Gut, VS 


NEW! Spiral Wound Gut now available in SURGILAR pack! 


OTHER OUTSTANDING HOSPITAL-TESTED SUTURES 


SURGILOPE® | MEASUROLL® 
Sterile Pack Pre-Cut Silk and Cotton... Silk, Cotton and Stainless Steel . . . tape-measure box... 


aluminum foil envelopes . . . no glass to break . . . one snip cuts multiple strands to desired length . . . 


23 less storage space .. . costs less than tubes saves waste, saves time . . . economy size costs less than spools 
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AS SOON AS DETERMINED, NOTICE OF YOUR ANNUAL MEETING, AT WHICH OFFICERS 
ARE ELECTED, SHOULD BE MAILED TO DEPT. AH, 18 E. DIVISION, wttactsse: 10 


NATIONAL HOSPITAL ASSOCIATIONS 
(THROUGH MAY 1958) 


American Hospital Association 
Annual Convention — September 30- 
October 3; Atlantic City, N. J. (Hotel 
Traymore; Convention Hall) 
American Protestant Hospital Association 


—February 11-14; Chicago (Morrison — 


REGIONAL MEETINGS 
(THROUGH MAY 1958) 


Maryldnd-District of Columbia-Delaware 
Hospital Association—November 6-8; 
Washington, D. C. (Shoreham Hotel) 

New England Hospital Assembly—March 
24-26; Boston (Statler Hotel) 

Southeastern Hospital Conference—May 


(Hotel 


14-18; Miami Beach, Fla. 
Fountainebleau ) 


STATE AND PROVINCIAL MEETINGS 
(THROUGH NOVEMBER 1957) 


Maine Hospital Association—June - 
12; Rockland (Samoset Hotel) 
Michigan Hospital Association—J une 2 | - 


22; Mackinac Island (Grand Hotel) 
Mississippi Hospital Association—Octo- 
ber 9-11; Biloxi (Hotel Buena Vista) 
Montana Hospital Association—October 
8-10; Billings (Northern Hotel) 
Comite Des Hopitaux Du Quebec—June 
24-26; Montreal (Montreal Show Mart 
Inc.) 
West Virginia Hospital Association — 
August 1-3; White Sulphur Springs 
(Green Briar Hotel) 


AHA INSTITUTES 
(THROUGH NOVEMBER 1957) 


Hotel) 


Organization and Hospital Planning In- 
stitute—June 5-7; Chicago (Shore- 
land Hotel) 

Hospital Law Institute — June 10-11; 
Chicago (Edgewater Beach Hotel) 

Medical Social Workers Institute—June . 
10-14; Washington, D.C. (Willard 
Hotel) 

Hospital Personnel Administration Insti- 
tute—June 10-14; St. Louis (Coro- 
nado Hotel) 

Seminar of Uniform Cost Accounting and 
Medical Staff Relations—June | 3-16; 
San Juan, Puerto Rico (University of 
Puerto Rico) 

Hospital Dentistry Institute — June |7- 
19; Washington, D.C. (Willard Hotel) 

Nursing Service Administration Institute 
—June 17-21; Ottawa, Canada (Cha- 
teau Laurier) 

Hospital Public Relations Institute—J une 


This unique VIM design per- 24-27; Boston (Sheraton Plaza Hotel) 
Hospital Pharmacy Institute — June 24- 


its easy, complete with- 

rae 4 P 28; Seattle (University of Washing- 
drawal of even the most con) 

viscous solution — ends bend- Workshop for Developing the Skills of © 
F fh Supervision — June 24-28; Chicago 
ing, breaking, dulling of hypo- (Edgewater Beach Hotel) 
dermic needles because only Disaster Planning—June 26- 28; Chicago 
aspirating tip pierces vials’ 


(Shoreland Hotel) 
Dietary Department Administration —— 
rubber seal — greatly in- 
creases needle life. 


August 5-9; Los Angeles (Ambassador 
Hotel) 

Hospital Pharmacy—August | 9-23; Chi- 
cago (University of Chicago) 


Sturdy, large gauge per- 
manent aspirating tip 
pierces toughest vial dia- 
phragm, withdraws solu- 


ti ily. 

Ny “Staffing’’ (Nursing) Department Insti- 
// SJ tute — September 23-26; New York 
S (Sheraton-McAlpin Hotel) 
Operating Room Administration — Octo- 
~ NSS ber 7-10; Kansas City, Mo. (President 

SA Hotel) 


Insurance for Hospitals—October 9-11; 
Hartford, Conn. (Statler Hotel) 

Methods Improvement Workshop—Octo- 
ber 14-18; Augusta, Ga. (Bon-Air 
Hotel) 

Medical Record Library Personnel—Octo- 
ber 21-23; Albuquerque, N. Mex. 
(Hilton Hotel) 

Disaster Planning—October 28-30; Jack- 
sonville, Fla. (George Washington 
Hotel) 

(Continued on page 98) 


A quick twist locks ~~ 
injecting needle on as- 
pirating tip. Either VIM 
Stainless or VIM Lami- 
nex needles may be used. 


Available through your surgical/hospital supply dealer or write: 
MacGregor Instrument Co., Needham, Mass. 


Gabriel Aspirating Syringe 
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oe KOENIG DRESSING AND SUPPLY CARRIAGE 


TAKE COMPLETE DRESSING SERVICE 
TO THE PATIENT’S BEDSIDE 


LARGE CAPACITY « FEATHER-TOUCH MOBILITY 


14 FULLY- 
; STOCKED 
World's Foremost Hospital Supplier COAST-TO- 
COAST 
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Now, everything you need for complete bedside 
dressing service ...in a compact, full-capacity, » 
noiseless mobile unit. Rolls at a touch on recessed 


_ wheels which give complete foot clearance and 


protection against knocking casters out of line by 
bumping. It’s lightweight, durable, easily cleaned 
and non-corrosive, because it is constructed of 
strong, square-tube aluminum with stainless steel 
working surfaces. This finest of mobile dressing 
carriages may be obtained complete with 
dressing jars, medication bottles. 


The Koenig Dressing and Supply Carriage is 

part of outstanding Aloe Alumiline . . . equipment 
designed in close cooperation with experienced 
hospital personnel to meet the exact needs of 
modern hospitals. In surgery, nursery, delivery 
room, nurses’ stations and general nursing service, 
Alumiline has proved itself in hundreds of 
hospitals across the nation. 


GET THE COMPLETE ALUMILINE STORY 
Mail coupon now for brochure that illustrates 
and describes the Koenig Dressing and Supply 
Carriage and other Alumiline Hospital Equipment. 


A. S. ALOE COMPANY, 1831 Olive St., St. Louis 3, Mo. 
Dept. 101 


| would like to receive complete information on: 


["] Koenig Dressing and Supply Carriage; 
Alumiline Brochure. 
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President 


Albert W. Snoke, M.D., Grace-New Haven Community Hospital, 


New Haven 4, Conn. 


President-Elect 


Tol Terrell, Shannon West Texas Memorial Hospital, San Angelo. 


Past President 
Ray E. Brown, University of Chicago Clinics, Chicago 37 


Treasurer 
John N. Hatfield, Passavant Memorial, Chicago 11 


Secretary 
Edwin L. Crosby, M.D., American Hospital Association, Chicago 10 


Board of Trustees 


Albert W. Snoke, M.D., ex officio, chairman, Grace-New Haven 
Community Hospital, New Haven 4, Conn. 

A. A. Aita, San Antonio Community Hospital, Upland, Calif. 

Ray E. Brown, ex officio, University of Chicago Clinics, Chicago 37 

Abbie E. Dunks, Boston Dispensary, Boston 11 

Edwin L. Harmon, M.D., Grasslands Hospital, Valhalla, N. Y. 

John N. oo ex officio, Passavant Memorial Hospital, Chi- 

cago 
Reid North Carolina Baptist Hospital, Winston-Salem 


Jack Masur, M.D., assistant +h ing? genepal, Public Health Serv- 
ice, Clinical Center, Bethesda 14, 

J. M. McIntyre, Winnipeg Ficsbital, Winnipeg, Man. 

William S. McNary, Michigan Hospital Service, Detroit 26 

Rt. Rev. Msgr. George Lewis Smith, diocesan director of hos- 
pitals, Diocese of Charleston, Aiken, 

Ray K. Swanson, Swedish Hospital, Minneapolis 4 

Tol. Terrell, ex officio, Shannon West Texas Memorial Hospital, 
San Angelo, Tex. 


Committee on Coordination of Activities 


Tol Terrell, chairman, Shannon West Texas Memorial Hospital, 
San Angelo, Tex 

N. Blodgett, New England Medical Center, Bos- 
on 

Robert T. Evans, Blue Cross Plan for Hospital Care, Chicago 90 

oe A. Fe guson, University Hospitals of Cleveland, Cleve- 


la 
Russell A. Nelson, M.D., Johns Hopkins Hospital, Baltimore 5 
aes ad Schabinger, R.N., DeEtte Harrison Detwiler Memorial 
ospital, Wauseon 3, Ohio 


Albert W. Snoke, M.D., ex officio, Grace-New Haven Community | 


Hospital, New Haven 4, Conn 
Edward K. Warren, Greenwich Hospital, Greenwich, Conn. 
David B. Wilson, M.D.., University Hospital, Jackson 5, Miss. 
Lucius R. Wilson, M.D., Episcopal Hospital, Philadelphia 25 


Council on Administrative Practice 


Stanley A. Ferguson, chairman, University Hospitals of Cleveland, 
‘Cleveland 6 

James P. Dixon, M.D., vice chairman, Department of Public 
Health, Philadelphia 7 

J. Milo Anderson, Strong Memorial Hospital, Rochester 20, N. Y. 

Sister Mary Brigh, R.N., St. Mary’s Hospital, oem geet Minn. 

Richard R. Griffith, Delaware Hospital, Wilmington 1 Del. 

Boone Powell, Baylor University Hospital, Dallas 4, Tex. 

Richard T. Viguers, New England Center Hospital, Boston 11 

mes Re Yaw, Blodgett Memorial Hospital, Grand Rapids 6, 

ich. 
Linus A. Zink, M.D., Veterans Administration, Washington 25 
Secretary: Richard L. Johnson, 18 E. Division St., Chicago 10 


Council on Association Services 


Mary C. Schabinger, R.N., chairman, DeEtte Harrison Detwiler 


Memorial Hospital, Wauseon 3, Ohio 

A. C. McGugan, M.D., vice chairman, University of Alberta Hos- 
pital, Edmonton, Alta. 

John A. Dare, Virginia Mason Hospital, Seattle 1 

Pat N. Groner, Baptist Hospital, Pensacola, Fla. 

Albert G. Hahn, Protestant Deaconess Hospital, Evansville 10, Ind. 

Mrs. Irene McCabe, Group Hospital Service, Inc., St. Louis 8 

Homer A. Reid, Lovelace Clinic, Albuquerque, N. Mex 

Donald M. Rosenberger, Maine Medical Center, Portland 4, Maine 

Hospital Association of New York State, Al- 
any 

Secretary: Edmond J. Lanigan, 18 E. Division St., Chicago 10 


Blue Cross Commission 


Robert T. Evans, chairman, Blue Cross Plan for Hospital Care, 
Ch sid h A 
arles Garside, vice chairman, Associated Hospital 
New York, New York 1 a Service of 
John R. Hill, treasurer, Tennessee Hospital Service Association, 
Chattanooga 2 
H. os — Hospital Service of Southern California, Los 
ngeles 
Kenneth B. Babcock, M.D., Joint Commission on Accreditation 
of Hospitals, Chicago 11 
Rt. Rev. Msgr. — W. Barrett, archdiocesan director of hos- 
pitals, Chicago 5 
Joseph O. Burger, Nebraska Blue Cross Hospital Service Associa- 
tion, Omaha 2 


org a Butler, Group Hospital Service, Inc., Syracuse 2, N.Y. 

Frank Groner, Baptist Memorial Hospital, Memphis 3. Tenn. 

Elisha M. Herndon, Hospital Care Association, Inc., Durham, me. © 

Walter R. McBee, Group Hospital Service, Dallas 1, Tex. 

E. Duncan Millican, Quebec Hospital Service Association, Mon- 
treal 2, Que. 

John B. Morgan Jr., Associated Hospital Service, Inc., Youngs- 
town 7, Ohio 

Stanley H. Saunders, Hospital Service Corporation of Rhode 
Island, Providence 2 

E. A. van Steenwyk, Associated Hospital Service of Philadelphia, 
Philadelphia 2 

Director: Richard M. Jones, 425 N. Michigan Ave., Chicago 11 


Council on Government Relations 
Lucius R. Wilson, M.D., chairman, Episcopal Hospital, Philadei- 


phia 

J. Douglas Colman, vice chairman, Blue Cross Association, 55 E. 
34th St., New York 16 

Ted Bowen, Methodist Hospital, Houston 25, Tex. 

Edison Dick, Passavant Memorial Hospital, Chicago 11 

Ritz E. Heerman, Lutheran Hospital Society of Southern Cali- 
fornia, Los Angeles 15 

Edwin B. Peel, Georgia Baptist Hospital, Atlanta 3 

Martin R. Steinberg, M.D., Mount Sinai Hospital, New York 29 

Rt. Rev. Msgr. Charles A. Towell, diocesan director of hospitals, 
Covington, Ky. 

ee L. Wilson, Mary Hitchcock Memorial Hospital, Hanover, 


Secretary: Kenneth Williamson, Washington Service Bureau, Mills 
Bldg., 17th St. and Pennsylvania Ave., N.W., Washington 6 


Council on Hospital Auxiliaries 


Mrs. Frederick N. Blodgett, chairman, New England Medical 
Center, Boston 11 
Mrs. George a Capen, vice chairman, Hartford Hospital, Hart- 


ford 15, Con 
Mrs__ Ernest 'R. Anthis, Muskogee General Hospital, Muskogee, 


Mrs. Sinton P. Hall, Children’s Hospital, Cincinnati 29 
Mrs. S. Palmer Gaillard Jr., Mobile Infirmary, Mobile 17, Ala. 
Mrs. A + ga A. Hoover, Santa Monica Hospital, Santa Monica, 


Paes Porter, Duke Hospital, Durham, N. C. 

Mire Albert C. Rood, Presbyterian Hospital Center, Albuquerque, 
N. Mex 

Mrs. H. Shelton Smith, Duke Hospital, Durham, N. C. 

Secretary: Patricia Sussmann, 18 E. Division St., Chicago 10 


Council on Hospital Planning and Plant Operation 
scant = Wilson, M.D., chairman, University Hospital, Jackson 5, 


Ray E —— M.D., vice chairman, Columbia University School 
of Public Health and Administrative Medicine, New York 32 
Alfred Paul Bay, M.D., Topeka State Hospital, Topeka, —— 
Jay W. Collins, “hacia. ‘Glenville Hospital, Euclid 19, Oh 
Brig. Gen. Elbert DeCoursey, MC, US Army Medical Field 
Service School, Fort Sam Houston, Tex. 
Nelson F. Evans, University Hospital, Little Rock, Ark. 
Liswood, New Mount Sinai Hospital, Toronto 2, Ont: 
yer encer, Faulkner Hospital, Boston 30 
ed “willl iams, M .D., State Department of Public Health, Atlanta 
Hiram Sibley, 18 E. Division St., Chicago 10 


Council on Prepayment Plans and Hospital Reimbursement 


Edward on Warren, chairman, Greenwich Hospital, Greenwich, 
Con 

James M. Daniel, vice chairman, Columbia Hospital of Richland 
County, Columbia 
E. Barron, Shadyside Hospital, Pittsburgh 32 

Philip D. Bonnet, M.D., Massachusetts Memorial Hospital, Bos- 
ton 18 

Rt. Rev. Msgr. Edmund J. Goebel, archdiocesan director of hos- 
pitals, Milwaukee 12 

_—_ J. Hromadka, Santa Monica Hospital, Santa Monica, Calif. 
C. Kerlikowske, M.D., University Hospital, Ann Arbor, Mich. 

ie J. Mohler, Missouri Pacific Hospital, St. Louis 4 

Harold A. Zealley, Elyria Memorial Hospital, Elyria, Ohio 

Act. Secretary: Ruth Barnhart, 18 E. Division St., Chicago 10 


Council on Professional Practice 

Russell A. Nelson, M.D., chairman, Johns Hopkins Hospital, 
Baltimore 

T. Stewart > eo M.D., vice chairman, Hartford Hospital, 


Hartford 15, Con [aoe 
Hon. C. South Highlands Infirmary, Birmingham 


cawsenen J. Bradley, Genesee Hospital, Rochester 7, N.Y. 

George E. Cartmill, _— Hospital, Detroit 1 

Llovd H Gaston, M.D.. . Luke’s Hospital, New York 25 

Karl S. Klicka, M.D., Daneieptertan- -St. Luke’s Hospital, Chicago 12 
Edna S. Lepper, R.N., Massachusetts General Hospital, Boston 14 
W. W. Stadel, M.D., San Diego County General Hospital, San 

Diego 3, Calif. ao 
Secretary: Sarah H. Hardwicke, M.D., 18 E. Division St., Chi- 


cago 


Executive Staff 


Edwin L. Crosby, M.D., director 

Maurice J. Norby, deputy director 

Madison B. Brown, M:D., associate director 
Kenneth Williamson, associate director 
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NOW...1IN BROAD-SPECTRUM ANTIBIOTIC THERAPY 


Clinically “‘sodium-free” tetracycline phosphate complex, 


for intramuscular use 


etrex 


INTRAMUSCULAR 


TETRACYCLINE PHOSPHATE COMPLEX 


WITH XYLOCAINE 


TETREX — the original tetracycline phosphate 
complex, which provides earlier and more certain 
control of infection through faster and higher 
blood levels — is now available in a form for deep 
intramuscular injection. Pain of injection is largely 
eliminated, through inclusion in the formula of 
the efficient local anesthetic Xylocaine. 


Each one-dose vial (to be reconstituted with 2 cc. 


distilled water) contains: 


TETREX (tetracycline phosphate 


Xylocaine hydrochloride ............ 40 mg. 


Plus ascorbic acid and magnesium chloride 

as buffering agents. 
TETREX is the clinically “sodium-free” tetracy- 
cline — devoid of potential hazard in the treat- 
ment of patients on restricted sodium intake. With 
only one atom of sodium in its chemical formula, 
TETREX contains but an infinitesimal amount of 
sodium — which may actually be so bound that it 
cannot be released in the body at all. 


Other useful TETREX forms: 
TETREX™ Capsules 


tetracycline phosphate complex, each capsule con- 
taining the equivalent of 250 mg. tetracycline HCl 
activity. 


TETREX™ SYRUP 


tetracycline (phosphate buffered) syrup, each tea- 
spoonful (5 cc.) containing the equivalent of 125 


mg. tetracycline HCl activity. 


TETREX™ Pediatric Drops 
tetracycline (phosphate buffered) syrup, each cc. 
containing the equivalent of 100 mg. tetracycline 
HCI activity. 


BETTER BE SURE THAT YOUR STOCK 


IS ADEQUATE FOR ALL REQUISITIONS 


Bristol 


SYRACUSE, NEW YORK 


Se 


Patient care... 
or paperwork... 


how does your dallar divide? 


Often the promise of more and bet- 
ter patient care lies in the savings 
to be made on non-patient services. 


Today, how much of your precious 
budget dollar is needlessly being 
spent on a multitude of clerical serv- 
ices that could be handled automati- 
cally, economically — with IBM 
punched cards? 

From patient billing to payroll, from 
medical records to materials control 


10 


... moving swiftly from task to task, 
flexible IBM equipment serves every 
one of your 15 basic accounting and 
record-keeping services. | 


As a result, you cut the price tag 
markedly on clerical and business 
services . . . you develop less costly 
procedures . . . increase accounting 
efficiency ... make your administra- 
tion problems fewer and simpler. 


Learn how a basic IBM installation 


can help you apply more of your 
budget dollar to vital patient serv- 
ices. Just call your local IBM repre- 
sentative or write to: HOSPITAL 
DEPARTMENT A5’7, International 
Business Machines Corporation, 590 
Madison Avenue, New York 22, N. Y. 


DATA 
PROCESSING 


DATA PROCESSING « ELECTRIC TYPEWRITERS 
TIME EQUIPMENT ¢ MILITARY PRODUCTS 
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f FLEET ENEMA 
ready-to-use with pre-lubricated rectal tube 
and “personalized” carton 
% When the FLEET ENEMA Disposable Unit replaces old-fashioned 
: 4 enema equipment, personnel are released for other duties* 
3 FLEET ENEMA Disposable Unit is safe to use... . the anatomically | 
correct rectal tube minimizes injury hazard. FLEET ENEMA ‘is easy: 
| | to-use .. . plastic squeeze bottle permits the “infinite ease of the one 
| hand squeeze.” Each FLEET Disposable Unit contains an enema 
solution of Phospho-Soda (Fleet)... gentle, prompt and more: ~ 
effective than one or two pints of soap suds ortap water.@? -— 


Misposable Un ainier, 


W. G. and Lee, B., Hospitalé, 31;50, January 1, 1957. 
ti} Swinton, N.W., Surg. Clin. No. Am., 337833193535 


‘Write for price list, literature and samples; 


Ss. FLEET iINC., Lynchburg, Virginia 
makers of Phospho® Soda (Fleet) ies 


In Canada: Produced by Charles E. Frosst & Co, 


| 
| 
ENEMA | 
: Disposable Unit | 
WD |B “worthwhile saving in time 
| we 
“Tt is possible to give seven enemas with 
/ the Fleet Disposable Ut in the time 
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An investment in progress 
by Dyke Brown 


Dyke Brown has been vice presi- 
dent of the Ford Foundation, New 
York City, since February 1953. 


He served from | 


1948 to 1950 as 
assistant direc- 
tor of study for 
the Ford Foun- 
dation on policy 
and program, on 
which its pres- 
ent program is 
i based. In the 
ey summer of 1952 
MR. BROWN he was a mem- 
ber of the mis- 
sion that visited Burma and In- 
donesia to investigate possible 
opportunities for foundation as- 
sistance. 
A graduate and later assistant 


dean of Yale University Law 
School, Mr. Brown was a partner 
in the law firm of Cooley, Crowley 
and Gaither in San Francisco from 
1948 to 1954. He began practicing 
law in that city in 1946, a year 
after his separation as a lieutenant 
from the United States Navy. 
After completing his undergrad- 
uate work at the University of 
California, Mr. Brown studied at 
Oxford University as a Rhodes 
Scholar from 1936-38. He is a 
member of Phi Beta Kappa and 
the American Bar Association. 


We diagnose morale ills 
in head nurse problem clinics 


by A. A. Lepinot 


A. A. Lepinot has served as ad- 
ministrator of Roswell Park Me- 
morial Institute, Buffalo, N. Y., for 
three years. Mr. Lepinot came to 


At the 
Tri-State 
Hospital 

Assembly 


Convention 


SINCE 1909 


Most encouraging reports at this Chicago meeting were 

from those supervisors and purchasing agents who stopped 

at the Diack booth . . . They realize that Diacks record of 

48 years gives perfect confidence in the quality and in their 
every-day use of this product. 


SMITH & UNDERWOOD 
Royal Oak, Michigan 


Sole manufacturers of Diack 


Controls and Inform Controls 


Buffalo from Cleveland, where he 
served as assist- 
ant administra- 
tor of St. Luke’s 
Hospital from 
1950-54. 

A member of 
the American 
College of Hos- 
pital Adminis- 
strators, Mr. 
Lepinot re- 
ceived his bach- 
elor of science 
degree and master’s degree in hos- 
pital administration from the Uni- 
versity of Chicago. He completed 
his administrative residency at 
Aultman Hospital, Canton, Ohio. 


MR. LEPINOT 


Don’t be just a spoon counter 
by Grace L. Stumpf 


Grace L. Stumpf was appointed 
director of dietetics at Ohio State 
University Hospital, Columbus, . 
last July. 

Miss Stumpf 
received her 
B.S. degree in 
home economics 
at Milwaukee- 
Downer College, 
Milwaukee, 

Wis., and com- 
pleted her die- 
tetic internship 
at the Univer- 
sity of Michigan 
Hospital, Ann Arbor. She earned 
her master of science degree in in- 
stitutional management at the Uni- 
versity of Wisconsin and did fur- 
ther graduate work in the School 
of Commerce at the University of 
Southern California. 

After serving as therapeutic die- 
titian at Blodgett Memorial Hos- 
pital, Grand Rapids, Mich., for five 
years, Miss Stumpf was affiliated 
with the U. S. Army 36th General 
Hospital in the European theater 
for two years. After World War II, 
Miss Stumpf became assistant chief 
of the dietetic service at the Vet- 
erans Administration Hospital in 
Los Angeles. In 1953 she was ap- 
pointed chief of the dietetic service 
at the Ann Arbor, Mich., veterans 
hospital. 

A member of the American Die- 
tetic Association, Miss Stumpf is 
a past president of the Los Angeles 
Dietetic Association. 


MISS STUMPF 
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CAPSULES 


Each capsule (pink) contains tetracycline 


equivalent to 250 mg. tetracycline HCI, phos- 
one 250 mg, capsule a 
SYRUP 
Each teaspoonful (5 cc.) of orange-fiavored 
2.0 Syrup contains 125 mg. of tetracycline HCI 
3 activity, phosphate-buffered. Bottles of 2 and 
15 16 fl. oz. 
10 ACHROMYCIN V dosage: 6-7 mg. per |b. of body weight per day 
for children and adults. 
P LEDERLE LABORATORIES DIVISION 


AMERICAN CYANAMID COMPANY 
PEARL RIVER, NEW YORK 


*Reg. U.S. Pat. Off. 
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chemically conditioned for greater Clinical efficiency 
GREATER ANTIBIOTIC ABSORPTION | FASTER BROAD-SPECTRUM ACTION 


SAVE THOUSANDS DOLLARS EXPENSIVE BEDSIDE 


Sealed, saturated Wash ‘n Dri tissues save 
nursing time—cleanse, cool, soothe patients. 


1. Hermetically sealed, saturated; antiseptic tis- 
sues for bedside use and patients’ meal trays. 


2. Save attendants’ and nurses’ time for washing 
up, cooling, soothing patients. 


3. Easy to open, no towel needed, air-dries in 
seconds, leaves skin smooth, soft clean. 


4. Useful for bathing children during fever, cool- 
ing and comforting patients after surgery, child- 
birth, and dental extractions. 


Used in hundreds of hospitals from coast to coast 


WRITE FOR SAMPLES AND MORE INFORMATION ABOUT 


WASH ’N DRI 


TO: WASH ‘N DRI, CANAAN, CONNECTICUT 
Please send me samples of WASH ‘N DRI 


Name 


Address 


WASHES HANDS AND FACE uo 


WITHOUT WATER, SOAP, TOWEL © 


The Berkshire Eagle— April 9 
PITTSFIELD, MASS. 


Wash Tissues 


Given Trial 
At St. Luke’s 


Wash basins, water pitchers, 
soap, washcloths and hand towels 
have been replaced at St. Luke’s 
Hospital by matchbook-sized alco- 
hol-dampened tissues. 

Sister Superior Marie Repara- 
trice, hospital administrator, said 
the tissues, known as Wash ’n Dri, 


are being used both as a time-saver | pi 


for hospital employes and as a con- 
venience for the patients. 

Packed in aluminum foil, the 
towelettes are easily unfolded to 
6 by 8 inch size. The alcohol solu- 
tion cleans, cools, refreshes and 
dries by evaporation. | 

Patients get their daily bath in 
the usual way, but they much prefer 
Wash ’n Dri for the early morning 
washup, after meals, after reading 
newspapers and whenever they 
want to feel clean and cool, the 
administrator said. 

“In addition to saving countless 
nursing hours, the patients are hap- 
pier with the new service,’ Sister 
Superior said. St. Luke’s is one of 
the first hospitals in the country to 
adopt the system. 

Wash ’n Dri is made by R. R. 
Williams Ine. of Canaan, Conn. 
The towelettes are particularly 
handy in water shortages and other 
emergencies. 
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.TO GET TO SURGERY 


DETACHABLE SURGICAL BLADES 


must ‘survive’ a rigid series of progressive 
scientific tests to qualify as suitable for 
' surgical use. Those that ‘pass’ are surgi- 
cally perfect and uniformly sharp through- 
out their entire cutting edge. They will re- 
main sharp and useful for longer periods 
... an important factor in economy when 
yearly volume of purchases is considered. 


Specify RACK-PACK® packages in 
ordering gross and half gross quan- 
tities ... eliminating unwrapping 
—handling—racking of individual 
blades. A time and labor saver for 


the O.R. personnel. 
pif arp 
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BARD-PARKER COMPANY, INC. 
Danbury Connecticut, U.S.A. 
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HARD MANUFACTURING COMPANY 
117 TONAWANDA STREET 
BUFFALO 7, NEW YORK 


Gentiemen: 
Piease send a free copy of your catalog. 
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FOR TOOTING OUR 
OWN HORN...BUT... 


4, 
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we've never seen anything like the display 

of Life-Long Metal Hospital Furniture and 
Equipment in our new catalog. It’s a complete 
and comprehensive guide; full of new concepts 
in safer and better. patient care with greater 
efficiency for the nurse. Contact your hospital 
supply dealer for the copies you need. 

Or, send the handy coupon today. 


HARD’S NEW CATALOG 
iIncLUDES Furniture, Equipment and 
Recommendations in these and many other 
fields — 
Integrated Furniture Groupings for Patient Rooms @ Color Harmony for Therapy 
Safe Automation Recovery Beds Pediatrics Geriatrics 
Staff and Dormitory Furnishings ¢ 


HARD | mMaNuFACTURING 
COMPANY 


117 TONAWANDA STREET 
BUFFALO 7, NEW YORK 


ff 
| 
| 
City 


House Approves 12-Story Building 


Financed by Temporary Dues Increase 


—Defers Action on Fund-Raising Campaign 


HE HOUSE OF DELEGATES of the American Hospital 

Association has approved a 12-story headquarters 
building and has voted a. temporary increase in dues 
to finance this program. 

The House also voted to defer action on the pro- 
posed national fund-raising campaign for $4.7 mil- 
lion, calling for further study of this proposal and a 
report to the House in September. 

The Delegates met in special session in Chicago on 
May 18 to act on proposals laid before them and the 
membership on March 16: that the headquarters 
building and Center for Hospital Affairs be built to 


—FIRST TO PAY 


While the AHA staff was busy computing the new dues 


rate in preparation for billing member hospitals, the first 
check for the temporary dues increase arrived from an 
institutional member. The hospital: Carraway Methodist, 
Birmingham, Ala. The administrator: John L. Howell, AHA 
delegate from that state. : 


the 17-story height originally conceived; that a dues 
assessment of 50 per cent be levied on all members 
for four years (1957 through 1960), and that a fund- 
raising campaign for the Association be undertaken 
with a goal of $4.7 million. 7 

At its May 18 meeting the House voted: 

1. Approval of a temporary dues increase of 50 per 
cent for four years (1957 through 1960) but exempted 
from its effect personal members and two categories 
of institutional members: Type V (auxiliaries) and 
Type VI (hospitals under construction, foreign hos- 
pitals and allied organizations in the hospital or health 
fields). [Text of the amendment as approved is on 
page 18.] 

2. Deferment of the fund-raising campaign in view 
of the opinions of membership in various parts of the 
country and the report of the fund-raising counsel. 

3. To interpret the status of the temporary dues 
increase as being outside the intent of the affiliation 
agreements between state hospital associations and 
the American Hospital Association whereby 10 per 
cent of the dues collected by each state association 
for the AHA is retained by the states. Direct billing 
of, collection of and retention of the full amount of 
the temporary dues increase by the Association was 
authorized. 

4. To authorize the Board of Trustees to enter into 
contracts for the completion of the 12-story building. 


BUILDING PROGRAM BACKGROUND PROVIDED 


The President of the Association, Albert W. Snoke, 
M.D., outlined the background of the proposals and 
also brought to the House some recommendations for- 
mulated by the Board on the basis of discussions with 
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the membership and information received since the 
March 16 meeting. He said the scope of the original 
proposals presented to the Delegates at the March 16 
meeting could be reduced or approved as presented, 
but not increased. 

Dr. Snoke explained that the 17-story proposal 
was first voted in 1954 when it was estimated that 
$5 million would construct the headquarters and 
Center for Hospital Affairs. Low estimates and cost 
increases made this impossible and therefore the 
Board suggested a five-story building as “we cut 
the coat to fit the cloth we had available.” 

He described the action of the House of September 
1956, urging consideration of a voluntary fund-raising 
campaign to make the original proposal feasible. The 
Board decided that a dues increase for a given period 


of time was more equitable and laid this before the 


House on March 16 for consideration and discussion 
with the membership before the May 18 decisions. 


FACILITIES NEEDED TO IMPROVE PROGRAM 


The Association’s true goal, he said, “is improve- 
ment of program. We talk of building mostly but this 
is secondary. The Association’s only reason for exist- 
ence is its service program—service to individual hos- 
pitals and indirectly service to the individual patient 
and the nation. 

“But it is necessary to provide facilities so that 
program can be provided. Our present headquarters 
are totally inadequate. Everyone agrees that some- 


| —LAST TO LAND 

The special meeting of the House of Delegates of the 
Association held on May 16 had been over for a few 
minutes when President Albert W. Snoke made an 
announcement. 

The Mississippi delegate, Preston Hill, had been flying 
in the fog above Chicago during the House meeting and 
had just arrived. His vote on the expansion program would 
have been “aye,” Dr. Snoke reported. 


thing must be done about our 18 East Division Street 
offices.”’ 

He then said that the proposals made on March 16 
were one total package: the 17-story building, the 
rental of space to allied groups, and the fund-raising 
program. The first element isn’t possible without the 
others unless program is cut, he said. The possibility 
of success of each of these interdependent factors must 
be evaluated before proper decision can be made on 
the whole, he said. 

Reaction about the country, even in those areas 
where strong disagreement had been expressed, indi- 
cated real pride in the Association and appreciation 
of its accomplishments and stature. Questions had 
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been raised and it was healthful that they were raised, 
he said. 

He cited: is the building too big? are we expanding 
too rapidly? can we finance 17 stories? how far should 
we go for allied organizations? can hospitals afford 
the dues increase? is a national fund-raising campaign 
proper and appropriate and what effect would it have 
on local campaigns by hospitals? 

The conclusion that the membership was not en- 
thusiastic for a voluntary fund-raising campaign 
forced a recasting of the plans, he said, because of the 
necessity for such a campaign as an integral element 
of the original proposal. If fund-raising were elimi- 
nated, it would remove certain funds which would 
have been immediately available for construction 
loan. 

Furthermore, he said, fund-raising counsel had 
concluded after nation-wide interviews that there was 
a lack of knowledge of the Association among the 
nation’s leaders and that an intensive educational 
campaign was indispensable to a successful drive. 

Therefore, the Association must depend on its own 
resources for its expanding future, he said. With this 
in mind, plans were studied for 17 stories, for 12 
stories and for 6 stories. 

Move-in cost for a 17-story building, he said, was 
$9,150,000, a figure which would require a construc- 
tion loan of $5,000,000. This would “scrape the bottom 
of the barrel but permit a modest increase in program 
each year.” The lending agencies took a dim view of 
the ability to raise such a loan, he said. 

The 12-story prospect was this, he said: 

Move-in cost of $7,851,900, an additional loan ($2,- 
300,000 is already committed on present plans) of 
$1,150,000 would be necessary. A bank has already 


agreed to make this loan with three contingencies: (1) 


approval of the holder of the original mortgage to the 
additional construction (the approval has already 
been granted); (2) annual rental commitments from 
allied groups for $120,000 on a temporary basis 
(clearly in sight, he said), and realization of 90 per 
cent of the Association’s membership income under 
the new increase. 

A six-story building could be financed, Dr. Snoke 
told the delegates, but he characterized this plan as 
“the minimum minimum and I am sure that it would 
necessitate discussing with you in a very short time 
what we are discussing now.” : 

Dr. Snoke said he believed that the fund-raising 
plan should be deferred and that, in his opinion, a 
12-story building should be approved. He added that 


’ he was sure that eventually the growth of the AHA 


would make necessary the completion of the full 
program. 

He urged approval of the temporary dues increase 
and said it should be made clear that this was for four 
years only; that although no one could commit future 
Houses of Delegates there was no thought of making 
it permanent. 

He then told the Delegates that they were the rep- 
resentatives of the member hospitals, that the decision 
was theirs and that whatever it was it would be car- 
ried out diligently by the officers, trustees and staff. 

Immediate Past President Ray E. Brown, chairman 
of the House, commented that he believed it would be 
very difficult for the Association to finance the 17- 
story building without the fund-raising. 

The four recommendations.of the Board (quoted 
above) were then read to the House. Leonard W. Hamblin 
(Illinois) moved their acceptance and discussion in 
order. 

Bruce W. Dickson Jr., tenses) asked if it were possible 


OFFICIAL NOTES 


ARTICLE IV-——ASSOCIATION DUES 

Present Section 2 of Article IV is to be renumbered 

SECTION 3. 
Add: 

Section 2. TEMPORARY DUES INCREASE 

IN ORDER TO ASSIST THE FINANCING OF THE CONSTRUC- 
TION OF THE HEADQUARTERS AND CENTER FOR HOSPI- 
TAL AFFAIRS, EACH MEMBER EXCEPT PERSONAL MEM- 
BERS AND INSTITUTIONAL MEMBERS TYPE V AND TYPE 
VI, SUBJECT TO THE PAYMENT OF DUES PURSUANT 
TO PARAGRAPH (A), (B), (C), (F), (J), OR (K) OF 
SECTION 1 OF THIS ARTICLE SHALL BE SUBJECT TO THE 
PAYMENT OF A TEMPORARY DUES INCREASE FOR THE 
CALENDAR YEARS 1957, 1958, 1959, AND 1960 EQUAL 
IN AMOUNT TO 50 PER CENT OF THE DUES PAYABLE 
UNDER SECTION 1. THIS TEMPORARY DUES INCREASE 
SHALL BE PAYABLE CONCURRENTLY WITH EACH IN- 
STALLMENT OF DUES. 

SECTION 3. DEFAULT IN PAYMENT 

If dues AND TEMPORARY DUES INCREASE, other than 
dues of Institutional members, Type IV, are not 
paid within sixty days of the date on which they 
become due and payable, the director shall notify 
each member in arrears, and if said dues AND TEM- 


The following amendments to the bylaws of the American Hospital Asso- 
ciation were approved by the House of Delegates in Chicago on May 18. 
New words are shown in CAPITALS. No material deleted. 


PORARY DUES INCREASE are not paid within sixty 
days thereafter, all privileges of membership shall 
be suspended until all arrears are paid in full. At 
any time within three years after the date when 
dues AND TEMPORARY DUES INCREASE are first re- 
quired to be paid, a member who has been sus- 
pended may be reinstated upon payment of all dues 
AND TEMPORARY DUES INCREASE in default and pay- 
able at the time of reinstatement. The Board of 
Trustees in its discretion may modify the provi- 
sions of this section effective for such period as 
the Board shall determine. 


ARTICLE V—CONTRACTING ORGANIZATIONS 


Section 1. The Board of Trustees may extend Institu- 
tional membership services to eligible hospitals or 
other bona fide eligible organizations which because 
of legal or other restrictions are prevented from 
holding Institutional membership and the Asso- 
ciation shall charge for such services on the same 
basis as dues AND TEMPORARY DUES INCREASE are 
assessed against Institutional members, Types I, II, 
and III. Such organizations shall be referred to 
as “contracting organizations.” 
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voting by Quebec's 


v 


Paul Meyer Jr. 
reporting on the 


hospitals. 


S. V. Pryce, Alberta, making a-point in be- 
half of Canadian hospitals. 


Lawrence J. Bradley an- 
nouncing the New York 
association's $10,000 
building fund donation. 


F. A. Hanson, lowa, prob- 
ing the differences be- 
tween dues assessment 


and dues increase. 


relating to the dues increase. 


to go ahead with the full structure if the dues increase 
were extended. Dr. Snoke replied that he doubted 


this. Mr. Dickson: You don’t think this would soften 


the bankers? Dr. Snoke: No, sir. 

Frank R. Briggs (Minnesota): Then the thinking of 
the Board is that the fund-raising proposal, when 
reported back, must be disassociated from the build- 
ing and tied to program, is that right? Dr. Sneke: Yes. 
We must disassociate it. 

Henry N. Hooper (Ohio): What has caused the Board 
to change its mind on the fund-raising campaign, 
membership reaction or the report of John Price Jones 
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House of Delegates 


... at the May 18 special session held in Chicago 


J. M. Daniel, South Caro- 
lina, making a plea for 
continuation of the As- 
sociation’s programs. 


Bruce W. Dickson Jr., Kansas, bringing up a point 


Howard Hatfield, 
California, inquiring 
about the status of 
federal hospitals in 
relation to the dues 
increase. 


a 


4 


Homer E. Alberti, Virginia, seeking information 
about financing the new building. 


John L. Hurley, Nebraska, raising a question 
about the bylaw changes. ; 


George F. Pendergraft, Montana, giving his 
state’s views on the bylaw amendments. 


(the fund-raising counsel)? What does it say? 

Dr. Snoke: We encountered many reservations. This 
was one of the main areas in which there was hesita- 
tion and reservation. John Price Jones held inter- 
views all over the country. The response was not 


enthusiastic. 


Homer E. Alberti (Virginia): What assurance do we 
have that we can complete the 12-story structure on 
this financing? What assurance do we have that these 
estimates are realistic? | ; 

Dr. Edwin L. Crosby, Association director, said that the 
bids had been received on the 17-story proposal and 
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Paul Nelson saying ‘“‘yes’’ for Alaskan hospitals. ¢ 
In action... 
ne 
| 
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that they were close to recent estimates, worked out 
by both the architect and the contractor. The 12-story 
estimates were developed from these same estimates, 
he said. 

The question as to the deferment of the fund- 
raising campaign was put and carried by voice vote 
with no dissents. 


TYPES V AND VI EXEMPTED 


The next item discussed was a change in wording 
of the proposed amendment from assessment to tem- 
porary dues increase and the exception of personal 
members and institutional members Types V and VI 
from its effect. 

John L. Howell (Alabama) said that the auxiliaries 
and personal members should not be exempted. The 
amounts involved were trivial, he argued, and ‘“‘we are 
all in this together.” 

The question was put and it carried, Mr. Howell 
voting “‘nay.”’ 

Frank R. Bradley, M.D., (Missouri) then moved adoption 
of the proposed temporary dues increase, as amended. 

Paul S. Bliss (Washington) asked for some financial 
data. Association staff said the construction cost of the 
17-story building was $8,200,000 and the move-in cost 
$9,150,000. The construction cost of the 12-story 
building was estimated at $6,900,000 with a move-in 
cost of $7,851,900, the delegates were told. Move-in 
costs cover all foreseeable expenses, such as insurance, 
fees, furniture, moving, etc., the House was informed. 

Mr. Bliss asked what the total indebtedness would 
be under the 12-story plan. John E. Sullivan, Association 
controller, explained that the Association has.a short- 
term loan for $1,150,000 for the present five-story 
building, to be paid in three installments beginning in 
1959 and a $1,150,000 ten-year loan on the present 
building. The new plan would entail an additional 
short-term loan of $1,150,000. 

Clyde W. Fox (Nevada) asked for square footage 
figures. Madison B. Brown, M.D., AHA associate director, 
said usable square footage in the present headquar- 
ters was approximately 30,000 square feet. The Asso- 
ciation would have available for its uses 65,000 square 
feet in a 12-story headquarters, he said. 


Mr. Howell (Alabama) then read to the House a 


statement from the Alabama member hospitals. The 
statement expressed a fear of further dues increase 
because of the “precipitous vote for the doubling of 
dues in 1954.” It called the 17-story concept “‘unreal- 
istic and overambitious.”’ Alabama’s affirmative vote, 
the statement continued, was not to be construed as a 
vote of confidence in past actions. The statement com- 
mended the Association for all its past work, but it 
raised questions about “drastic and inexcusable errors 
of judgment” in the building program. 

Pat N. Groner (Florida) said he had been asked to 
present the unanimous opinion of those at the Florida 
meeting that (1) whatever was necessary for the 
Association should be built, (2) that the dues increase 


should be approved and (3) that the present leader- 


ship of the Association be endorsed. 

Lawrence J. Bradley (New York): I thought as long 
as the states were reporting you might like to hear 
about New York. We have a big stake in this, too. We 
had a two-day meeting and we had the same squalls 
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and the same wrangling. Then we approved the 17- 
story building and we are disappointed to learn that 
you are going down to 12 stories. Also, you might be 
interested to know that our state association is willing 
to contribute $10,000 to the building fund. 

John H. Zenger (Utah) asked whether the dues in- 
crease could be lessened. Dr. Snoke said that he did 
not think that would be possible, that a lessening 
would mean very little to the majority of hospitals 
but, in sum, a great deal to the Association. 

The vote was then taken on the key question of the 
bylaws amendment providing for a temporary dues 
increase. It was taken by roll call. The vote was: yes, 
65; no, 15; abstaining, 3. 

During the roll call, Henry Hill (Colorado) said that 
although he was voting “‘no”’ as an instructed delegate 
he hoped that other delegates not so instructed would 
vote ‘“‘yes.”’ 

The question was then put as to whether the Board 
should be authorized to enter into contracts for the 
12-story building. This was passed by voice vote. 

Kenneth Wallace (Oklahoma) then read a resolution 
that expressed serious concern over the manner in 
which certain members of the Association have seen 
fit to publicize their disapproval of the activity of the 
Board of Trustees and its officers in connection with 
the building problem.” 

The resolution expressed ‘‘complete confidence in 
the honesty, integrity and competence of our Board 
of Trustees and its staff and direct that this resolution 
be printed in HOSPITALS.” The resolution, voted by 
acclamation, is shown below. 


The following resolution was adopted by the 
House of Delegates of the Association at its 
meeting in Chicago, May 18: | 

The House of Delegates of the American Hos- 
pital Association views with deep concern the 
manner in which certain members of the Asso- 
ciation have seen fit to publicize their disap- 
proval of the activity of the Board of Trustees 
and its officers in connection with me head- 
quarters building project. | 

We refer specifically to the inaccurate and 
unfair manner in which the matter has been 
presented to the membership of the Association, 
and indirectly to the public, whereby public con- 
fidence in our Association has been placed in 
jeopardy. | 

We particularly regret the unwarranted refer- 
ence to Mr. John N. Hatfield, the Association’s © 
treasurer, and the distorted quotation of his 
report to the House of Delegates on September 
12, 1954. 

The House of Delegates prefers to believe that 
the references and procedures referred to above 
} are due to a lack of understanding rather than 
to a deliberate desire to damage the activities 
and reputation of the Association. 

We therefore desire to express complete con- 
fidence in the honesty, integrity and competence 
of our board of trustees and its staff, and direct 
that this resolution be printed in HOSPITALS. 
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Send for this Booklet 
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of Designs for Business 
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When you enter a hospital room appointed with Carrom 
Wood Furniture, your first impression is a cheerful 
warmth... a “hominess”’ that relaxes. At the Sinai 
Hospital, Detroit, every effort has been made to inspire 
that feeling. Above is a room scene at Sinai showing 

a few Carrom pieces including two versions of the 
interchangeable ‘“‘Kaleido-Kase” cabinet. All Carrom 
Wood Furniture is made of selected woods and is sturdily 
built to provide years of rugged usage. Its Enduro finish 
makes it impervious to scratches and burns. Whether 

you want traditional or modern, standard or special 
furniture ... choose Carrom Wood Furniture. Write today 
for Carrom’s Hospital Furniture Catalog. It includes 

the new Kaleidoscope Grouping! 


CARROM INDUSTRIES, INC. 
LUDINGTON, MICHIGAN 
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Kenosha Hospital uses doll 
for therapeutic purposes 


In the physical therapy depart- 
ment at Kenosha (Wis.) Hospital 
we believe we have something 
which rivals, in therapeutic value, 
even some of the magnificent 
equipment we boast. It is a doll, 
called PeTe. 

This 44-inch “‘sister doll” is out- 
fitted in a wardrobe so complete 
that to dress and undress her re- 
quires the concentrated efforts of 
patients, young and old. Here, 
under the guise of happy play, is 
the very essence of the kind of 
therapy that many patients need; 
namely, to learn or relearn the 
coordination required to engage 
again in the basic activities of daily 
living. 

In addition to serving a thera- 
peutic purpose, we feel this proj- 
ect is an excellent example of in- 
tergroup cooperation. The sewing 
group of the hospital’s auxiliary 
makes the wardrobe to the specifi- 
cations set down by the chief phys- 
ical therapist. The maintenance 
department of the hospital con- 
structed a stand for the doll, so 
that it can be held up against the 
patient and be in the same position 
as when she is dressing herself. Our 
housekeeping department made a 
garment to fit snugly over the 
framework of the stand. 
—MARGARET PRIOR and LAVONNE 
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| nions and ideas 


(LEFT) PHYSICAL therapist at Kenosha (Wis.) 
Hospital holds PeTe, 44-inch doll, used in 
the hospital’s physical therapy department 
to improve finger coordination of patients. 


JAEGER, physical therapists, Ke- 
nosha (Wis.) Hospital. a 


Ohio hospital introduces 
Baby Lore for parents-to-be 


Gill Memorial Hospital, Steu-- 


benville, Ohio, introduced Baby 
Lore last fall to give information 
to parents-to-be and to acquaint 
mothers with hospital procedure 
so that their hospital stay would 
be as pleasant as possible. The 
name Baby Lore was chosen so 
that the instruction periods would 
not be referred to as classes or 
any other name that might dis- 
courage prospective parents from 
attending. 

Parents-to-be and grandmothers 
who requested it attended classes 
from 7-8:30 p.m. on five consecu- 
tive Thursdays. Local doctors, pas- 
tors, health and _ social service 
agencies were asked to invite 
the parents-to-be with whom they 
worked to attend these classes. 
Announcements were also made of 
the program in the local news- 
papers and in the hospital’s house 
organ as well as on radio and tele- 
vision. 3 

The following subjects were dis- 
cussed in detail at the meetings: 

Class I—Anatomy and physiolo- 
gy of the female organs; develop- 
ment of the baby. 

Class II—Diet during pregnancy; 
tour of the department. 

Class III—Introduction to pre- 
natal care: hygiene, dress, sleep, 
discomforts, exercises, rest, work, 
following of doctor’s orders. 

Class IV—Baby’s bath; layette; 
type of nursings; baby feeding; 
formula making. 

Class V—Admission to hospital; 
labor; delivery; care of mother and 
baby until discharge from the hos- 
pital. 


Each person attending the classes 
received a booklet, containing a 
message from the administrator, 
list of class titles, visiting hours, 
hospital room rates, brief history 
of the hospital and a list of what 
items to bring to the hospital. : 

Although we have completed 
only one series of classes, we have 
found that the patients who at- 
tended these classes met hospital 
procedure and routine with less 
apprehension than other maternity 
patients. There has also been an 
increase in our maternity depart- 
ment census.—MaAry M. EMMERT, 


assistant administrator, Gill Memo- 


rial Hospital, Steubenville, Ohio. ® 


Social meetings for interns 
improve staff relationships 


To make it possible for interns 
and their wives to become better - 
acquainted with other members of 
the hospital staff, last fall Deacon- 
ess Hospital in Spokane, Wash., 
initiated a program of monthly 
social meetings for the intern staff. 
The administrator, president of the 
medical staff, chairman and mem- 
bers of the intern committee and 
their wives are also invited to these 
nonmedical meetings. 

Outside speakers are invited to 
address the group on such topics 
as accounting procedures, office or- 
ganization, investments, insurance 
and bank services. The question 
and answer period after each lec- 
ture provides ample opportunity 
for a thorough discussion of the 
topic. The meeting closes with a 
social hour and the service of re- 
freshments. - 

In addition to providing an ex- 
cellent opportunity for the interns 
and their wives to become better 
acquainted with the hospital staff, 
we are told the lectures are prov- 
ing to be of great benefit to.them. 
—HArrY C. WHEELER, administra- 
tor, Deaconess Hospital, Spokane, 
Wash. . 
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shift 


quickly 


to any operative position without visual attention 


just touch the fingertip 


Any conventional or extreme 

position is obtained quickly with the 
head-end controls of... 

SHAMPAINE $-1502 MAJOR OPERATING TABLE 


Write on your letterhead for brochure today. 


the world’s most complete line of tables .. . operating, chair, obstetrical 


A MODEL FOR EVERY NEED 


1920 SOUTH JEFFERSON + ST.LOUIS, MISSOURI 
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Volunteer nurse aides 


For some time we have felt the need 
for something to designate our volun- 
teer nurse aides from the volunteer 
floor clerks, information aides, flower 
aides, etc. All of these aides work on 
the floors and it is difficult for the 
nurse and the patient to know which 
of these volunteers is trained to work 


fiom 


directly with patients. All of our volun- 
teers wear the cherry pinafore and 
white blouse. 

I wonder if you could tell me what 
the practice is in other hospitals. 


Each hospital solves this prob- 
lem individually, after discussion 
with the administrator and director 
of nurses. What works well in one 


Vit NAVL-CRESTON PADDED VAN 


NAVL-CRESTON DELIVERS 

NEW GOODS, UNCRATED, FROM 
FACTORY TO CUSTOMER OR ay, % 

STORE, READY TO USE OR SELL [i 


and 
CUT COSTS 
of 

CRATE MATERIAL 
CRATING LABOR 
EXCESS WEIGHT . 
STORAGE SPACE 
UNCRATING 
HANDLING 


In one easy trip, experienced agents of North American Van Lines, Inc., 
Creston Division provide fast, safe delivery of UNCRATED home or institutional 


equipment, furniture or fixtures. 


You save costs of labor and materials for 


crating and uncrating. Cost of shipping and space for worthless crating is 
eliminated. You get faster, safer movement of your goods delivered when and 


where you need them. 


forth Ameri 


VAN LINES, Inc. 


DO THIS NOW... 
UNCRATED SHIPMENTS AND CASE HISTORIES.” 


Nome 


North American Van Lines, Inc., CRESTON DIV. 


Dept. K * Fort Wayne, Indiana 


Phone or write for “FACTS ABOUT 


hospital may not be the answer for 
another. For this reason, of course, 
the American Hospital Association 
does not make a recommendation. 

Two solutions practiced in hos- 
pitals are: 

A name pin is worn on the pina- 
fore, giving the volunteer’s name 
and title—Nurse Aide, etc. 

A “Nurse Aide”’ strip is attached 
to the uniform—either to the pina- 
fore or to the blouse sleeve. 

—PATRICIA SUSSMANN_ 


‘Floating’ housekeeping team 


It has been recommended that our 
housekeeping department assume the 
responsibility of cleaning and prepar- 
ing units, including making beds, after 
patients are discharged. They would 
work in teams assigned to this work 
under the direction of the housekeeper. 

Such an arrangement would help 
tremendously to relieve the nursing 
service department. The question came 
up as to where the duties would be di- 
vided for the evening and night hours. 
We would appreciate any information 
you may have on the advisability of 
this change. 


It is becoming the common prac- 
tice for hospitals to utilize house-' 
keeping employees to prepare va- 
cated beds and rooms for new 
patients. 

The need for an afternoon shift 
of housekeeping personnel for this 
purpose depends primarily on the 
check-out requirements of the hos- 
pital. If, for example, all but a 
few of the rooms can be vacated 
in time to be cleaned during the 
day shift, the nursing department 
can handle the late discharges. A 
definite deadline, however, should 
be established to prevent last min- 
ute notification to the housekeeping 
department that several rooms 
need to be cleaned. 

. Some hospitals utilize a ‘‘float- 
ing’ crew of maids to handle the 
evening check-outs and transfers. 
As a patient leaves, the discharg- 
ing nurse informs this “floating”’ 
housekeeping team that a room has 
been vacated. 

Since patients are discharged in- 


The answers to these questions should not be con- 
strued as being legal advice. Hospitals with legal 
problems are advised to consult their own attorneys. 
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ats your situat 
Bre 


(in rural areas particularly) 
must somehow get along with only a 


cUrT- TITNIA 


who, in turn, must depend ona 


Tactnnic 
part-time tecnnician 


to carry the radiographic load 
when he isn't there 


i 


and you're wondering how to improve it 


it will pay you to 


investigate the new Picker 
Anatomatic 200ma x-ray unit 


-.., radiographs come easy with it 


you simply (A) "dial" the body part 
(B) set its thickness 
(C) take the picture 


dependable 
delivers a diagnostic radiograph 
the first time every time 


.... it's a@ full-duty tool for the radiologist 


200ma 1lOOKV power 
exposures down to 1/20 second 
versatile 8” x 10” Spotfilmer 


get the story from your local Picker man 


PICKER X-RAY CORPORATION 
25 South Broadway, White Plains, N. Y. 
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frequently during the late evening 
and early morning hours, the few 
check-outs that do occur and which 
require the bed to be made up im- 
mediately should be handled by 
the nursing personnel. The nursing 
personnel on any shift may also 
be required to prepare a patient 
area in an emergency. 

A satisfactory approach in es- 
tablishing this procedure would be 
to appoint a committee of the nurs- 
ing staff, housekeeping staff and the 
administrator or assistant adminis- 
trator, to outline specifically what 


departments will be responsible for 
which duties. A trend in hospital 
operation today appears to be to 
assign to the service departments 
those duties which they can ade- 
quately perform and to assign the 
nursing department only those du- 
ties which may be properly termed 
nursing care. —- JACK D. DILLMAN 


Cubicle curtains 


We are seeking a satisfactory answer 
to the problem of providing privacy 
for inpatients in our hospital. 

Is the impregnation of flameproof- 


temp erat 


ws use 


over 3000 
Hospitals! 


DUAL CONTROLS 


Should the thermostatic 
control fail, the second 
control automatically 
operates the refrigerator 
within safe limits until 
the thermostat is cor- 
rected 


JEWETT SAFETY SIGNAL 


This standard equip- 
ment feature sounds an 
alarm should the blood 
temperatures fall or rise 
‘dangerously. 


RECORDING THERMOMETER 


Available as an added 
feature; gives you a con- 
tinuous, accurate, per- 
manent record of stored 
blood temperatures. 


STHE BRAIN} | eeps blood 


yres constant rr al times in the 
Jewett Cylindrical Blood Bank 


WRITE DEPARTMENT H 


MANUFACTURERS 
OF REFRIGERATORS 
OF EVERY TYPE 


FOR INSTITUTIONS 
Since 1849 
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COMPANY. INC. 
BUFFALO 13, N.Y. 


ing of a lightweight cloth material used 
for cubicle curtains a suitable solution? 

Is a glass fiber material more suit- 
able? It is more expensive and we have 
heard it may produce static electricity 
under some circumstances. 

Unless required by a local fire 
ordinance, flameproofing of cubicle 
curtains is not practical because of 
their frequent washing. Following 
each washing it would be necessary 
to again flameproof the curtains. In 
our experience it has not been a 
requirement, nor deemed neces- 
sary, to flameproof cubicle curtains. 

With reference to your second 
question, it is recognized that glass 
fiber curtain materials are more 
expensive but they are flameproof_ 
because of their construction. Re- 
garding the possibility of static 
electricity, glass fiber curtain ma- 
terial probably does not tend to 
produce any more static electricity 
than the synthetic fibers of the uni- 
forms worn by personnel. 

—MAapDIson B. Brown, M.D. 


Washing diapers 

Would you please advise me on the 
current practice in handling diapers in 
the hospital laundry? 

Our present practice calls for the 
preliminary hand washing of diapers 
on the pediatric nursing floor prior to 
being sent to the hospital laundry. 

It is no longer common practice 
for the nursing staff to rinse dia-~ 
pers in the nursery. This practice 
has been subject to question re- 
cently because the extra activity 
increases the possibility of cross- 
infections. 

A more general practice is to 
have a waterproof and air tight 
container convenient to the treat- 
ment area in the nursery. The cover 
of the container may be a foot- 
operated lid or a push-type top. 
The soiled diapers are immediately 
placed in this container and then 
are sent to the laundry. It may be 
more convenient to line the con- 
tainer with a moisture-proof bag 
which can be lifted out and com- 
bined in an ordinary laundry bag 
and sent to the laundry in the 
usual procedure. 

Diapers and nursery linens are 
usually washed separate from reg- 
ular hospital linens. This procedure 
and a diaper washing formula may 
be found on page 59 of the Ameri- 
can Hospital Association Manual of 
Operation for Hospital Laundries. 

—JacK D. DILLMAN 
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there’s no substitute for standardized testing 


dependable results | 


_ standardized reagent tablets, color ae and technic give vals 
reliable readings 


color ealibvation 


you get standard blue-to-orange color that do ot omit 
the critical readings: 34% (+ +); 


easier to read 


you see clear-cut color distinctions throughout the clinically 
Significant range 


“the urine-sugar test the scale that never varies 


supplied 
Clinitest Urine-Sugar Analysis Sets 


No. 2155 Universal Model | 
(with 10 tablets in foil) 


No. 2106 Standard Model 


Clinitest Reagent Tablets 
No. 2157 Box of 24 (Sealed in Foil) | 
No. 2158 Box of 500 (Sealed in Foil) — 


No. 2107 Bottle of 36 
No. 2101 Bottle of 100 | 
No. 2102 Bottle of 250 


bottle of 36 tablets) 


AMES COMPANY, INC. ELKHART, INDIANA 
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when important vitamin B factors and C 


must be administered parenterally 


The Physician 


I like Berocca-C becauseee. 

its balanced formula of five 
important B vitamins and C 

is designed to meet my patients’ 
needs. It is not top-heavy 
with one vitamin at the 

expense of another; and there 
is Berocca-C 500, too, when 
extra C is required. 


The Nurse 


I like Berocca-C becauseee. 
it's so easy to administer. 
It mixes nicely with most 
parenteral nutritional 
fluids. 


The Pharmacist 


I like Berocca-C becauseeec. 
it's a cinch to fill the 
Rx. Saves my time; no 
mixing or diluting needed. 
Comes in easy-to-handle, 
conveniently dispensed 
ampuls or vials. 


Hoffmann - La Roche Inc ‘Nutley 10 N.dJ. 
Order direct from ‘Roche’ at hospital prices 
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—the “tough-minded”’ approach 


Responsibility for health has al- 
ways been great and as the years 
pass it becomes greater. Not only 
must we. provide the best possible 
_ care, we must provide it at a price 
people can afford. 

It is not easy for hospitals to 
merge. Traditionally, they have 
developed as institutions having 
proud feelings of heritage and in- 
dependence. They have reflected 
the personal thinking of public- 
spirited business men and physi- 
cians, each an individualist. These 
qualities have been responsible for 
the growth and development of the 
voluntary hospital system. 

But times change. What was 
right ten years ago may not apply 
today. In our expanding economy, 
cost has become a serious problem 


for all philanthropies. Competition, | 


once considered stimulating, may 
no longer have a place in this field. 
Duplication now takes on the ap- 
pearance of waste. Fund-raising 
- Campaigns have recognized this 
and today the combined yearly 
appeal is the practice in all but 
a few major cities. And so it is 
- with hospitals. Our large commu- 
nities cannot afford multiple small 
hospitals much longer. 

In speaking to a group of busi- 
ness men early in the century, Wil- 
liam James, a great teacher of 
philosophy at Harvard University, 
made the useful distinction between 
people who are ‘“tough-minded”’ 
and those who are ‘‘tender- 
minded.” He said: 

“These terms have nothing to do 
with levels of ethical conduct; the 
‘toughness’ referred to is tough- 
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ness of the intellectual apparatus, 
toughness of the spirit, not tough- 
ness of the heart. Essentially it is 
the attitude and the qualities and 
the training that enable one to 
seize on facts and make those facts 


-a basis for intelligent, courageous 


action. The tough-minded have a 
zest for tackling hard problems. 
They dare to grapple with the un- 
familiar and wrest useful truth 
from stubborn new facts. They are 
not dismayed by change, for they 
know that change at an accelerated 
tempo is the pattern of living, the 
only pattern on which successful 
action can be based. Above all, the 
tough-minded do not wall them- 
selves in with comfortable illu- 
sions. They do not rely on the easy 
precepts of tradition or mere con- 
formity to regulations. They know 
that the answers are not in the 
book.” 

In the changing pattern of health, 
Mr. James’ words are important to 
everyone engaged in the big busi- 
ness of operating a hospital today. 
—KARL S. KLicKA, M.D., director 
of the Presbyterian-St. Luke’s Hos- 
pital, Chicago. 

An article on page 30 of this Jour- 
nal tells of some of the “‘tough-minded”’ 
thinking that preceded the merger of 
Chicago’s St. Luke’s Hospital and Pres- 
byterian Hospital.—The Editors 


—the law in brief 


This Association has long recog- 
nized the importance of legal news 
to hospitals. An expanded AHA 
legal department now makes it 


possible for us to present this kind 
of information regularly in our 


Journal. 
A new department, “The Law 


in Brief,’ appears on page 77 of 
this issue. This department is in- 
tended to provide selected back- 
ground information that will en- 
able readers to obtain a greater 
awareness of contemporary hospi- 
tal-legal problems. 

Although this material has been 
prepared by the AHA legal staff, 
it does not constitute legal advice. 
The information should not be re- 
lied upon to provide answers to the 
legal problems of hospitals. That 
is a matter for each hospital’s own 
attorney. 


—Blue Cross progress 


The annual report of Blue Cross 
for 1957 has just been distributed. 
Its statistics tell a story of the im- 
portance of Blue Cross, an impor- 
tance that far surpasses any other 
single third party agency. 

Blue Cross plans paid $1 billion © 
to hospitals for services rendered 
to Blue Cross members. No single 
third party has ever approached 
this payment before. 

No less than 53 million patient . 
days of care were afforded to Blue 
Cross members during 1957. 

This report, sent to all hospitals, 
is worthy of the close attention 
of each administrator. It provides 
solid proof once again of the sig- 
nificance of our partnership with 
Blue Cross in the provision of hos- 
pital care. 

Worthy of special comment as 
well is the fact that, over-all, 93 
cents of each subscription dollar 
paid to Blue Cross went to hos- 
pitals for patient care. Only six 
cents of each dollar was used 
for administration. The extra cent 
went into reserve. 
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there were problems and some 


disadvantages, but for these two Chicago 


hospitals faced with expensive building programs 


| merger was the best solution 


NVENTION IS born of necessity. 

Ideas generate when people 
think. Problems lead men to seek 
solutions. 

This was the atmosphere in 
which the merger between two 
great Chicago hospitals, St. Luke’s 
and Presbyterian, developed. 

Both institutions had problems 
that were somewhat similar. Pres- 
byterian, founded in 1883, had de- 
_ ferred overlong a major renovation 
and expansion program. St. Luke’s, 
founded in 1864, was in a similar 
position. Both hospitals faced the 
need for very expensive building 
programs. 

a Considerable study had been 
given by each institution to the 
best solution to its individual prob- 
lems. St. Luke’s hospital—dissatis- 
fied with its location, which during 
its life had changed from a con- 
venient residential area to a com- 


John P. Bent is president of the board 
of trustees and Karl S. Klicka, M.D., is di- 
rector of the Presbyterian-St. Luke’s Hos- 
pital, Chicago. 
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by JOHN P. BENT and KARL S. KLICKA, M.D. 


The recent merger between Chicago’s 


St. Luke’s Hospital and Presbyterian 


Hospital resulted in a three year build- 
ing program at an estimated $18.5 
million. The authors discuss the reasons 
for this merger, the alternatives to it, 
and the benefits and disadvantages that 
will result from it. 


mercial district—considered other 
sites. It was hoped that a location 
adjacent to the school of medicine 
of either Northwestern University 
or the University of Illinois could 
be obtained.’Sites were found near 
each, but the cost of relocating 
the hospital at either was estimated 
at a minimum of $12.5 million. 
The fact that recent fund-raising 
campaigns by several important 
hospitals in the Chicago area had 
been quite disappointing gave the 
St. Luke’s board of trustees great 
concern. Many questioned the wis- 
dom of attempting such an ambi- 
tious program, for after allowing 
for the sale of the presently occu- 


pied hospital, $10 million to $12 
million would remain to be raised. 
This forced the board to take a 
second look at a renovation and 
rebuilding program for the present 
hospital facility which. architects 
estimated could be accomplished at 
a cost of approximately $5.5 mil- 
lion. 

This plan, however, would leave 
the hospital with a physical plant 
that was inefficient in its layout for 
general hospital operation, a factor 
which could not be corrected by 
any amount of renovation. The 
institution: would still be in an 
undesirable neighborhood and far 
from a medical school. For these 
reasons thought was again given 
to means of relocating the hospital. 

Meanwhile, Presbyterian had de- 
veloped a new master plan that 
provided 180 additional beds and 
a general renovation of the exist- 
ing hospital. To finance this con- 
struction a goal of $3.5 million 
had been established. The board 
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of trustees was rather pessimistic 
about raising this amount. Five 
years previously, in 1951, a cam- 
paign for a similar sum to finance 
an expansion program had ended 
far short of its goal largely because 
of the onset of the Korean war. 

The medical staff, board mem- 
bers and friends of the hospital 
had given generously. Industry 
giving was not significant except 
for a few generous contributions. 
During the years between 1951 and 
1954 a new school of nursing was 
built to replace the one that had 
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New pavilion. 
(See also photo 
on opposite 
page. Photo in 
color is present 
St. Luke’s 
Hospital. ) 
Present 
Presbyterian 
Hospital. 
Outpatient 
department. 
Expanded school 
of nursing. 
Professional 
building. (See 
also photo at 
left.) 


Parking area. 


been razed during construction of 
an expressway. Two additional 
floors were added to the research 
building. Thus a substantial por- 
tion of the 1951 campaign fund was 
consumed in construction. Neces- 
sary though this construction was, 
it left the hospital without the des- 
perately needed new beds for which 
staff physicians had contributed 
previously. 

Now that the new master plan 
was ready and construction about 
to begin, financing loomed as a 
real problem. Having received such 


generous support once, it did not 
seem wise or practical to approach 
the medical staff again. This, in 
general, applied to the board mem- 
bers as well. The program had to 
go on, however, if the life of 
the hospital was. to be preserved. 
Therefore, the decision was made 
to proceed with a new campaign 
and to use unrestricted endowment 
to supplement the building funds 
that would be raised. 


COMMUTERS BEGIN MERGER 


Then a coincidence—with far- 
reaching effects—occurred. A board 
member from St. Luke’s and one 
from Presbyterian, seated together 
in a commuter train were discuss- 
ing their individual hospital prob- 
lems. One said to the other, “I 
wonder if there is any merit in 
considering a merger between our 
two hospitals?”’ 

This conversation led to an in- 
formal luncheon a few weeks later 
when four members of each board 
discussed the idea. It was agreed 
that the suggestion seemed like a 
good one, but it appeared to be 
too late to work into the plans 
already formulated at Presbyteri- 
an. The idea refused to die because 
of its magnitude, and in April 1955, 
a formal meeting was held at which 
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representatives of both hospitals 
expressed enthusiasm for the pro- 
posed merger. 

A year of hard exploratory work 
followed. Advantages and disad- 
vantages of consolidation were dis- 
cussed in successive meetings. At- 
torneys for both hospitals studied 
the possible consequences with 
particular reference to the endow- 
ment funds. Representatives of the 
medical staffs from each hospital 
met to discuss the problems of in- 
tegration. 

Administration had its problems 
too. These were primarily in plan- 
ning, for it now became necessary 
to think in terms of a 1,000-bed 
rather than 600-bed hospital. A 
basic plan to add a six-story, 180- 
bed wing to the existing hospital 
had to be altered to permit ex- 
pansion to a 525-bed wing. Self- 
service beds were planned for in- 
clusion in a professional building. 

Meanwhile, medical staff pres- 
sure, as well as rapidly rising 
building costs, caused the Presby- 
terian board of trustees to proceed 
with the new plans that had been 
under development since 1954. In 
anticipation of the merger, the 


Presbyterian board instructed the» 


architects in May of 1955 to use 
a foundation and steel frame in the 
building sufficiently strong to carry 
an additional seven stories to allow 
for a future addition. This was a 
$200,000 gamble on the future. 
Contracts for the building were let 
in the fall of 1955 and construction 
was under way promptly. 

Beds were not the only problem. 
Proper ancillary service areas had 
to be provided and so long as the 
merger concept was left unsettled, 
planning for these areas was de- 
layed. Fortunately, these could be 
planned for in areas of existing 
buildings and court yards, so that 
delay was possible without com- 
plicating the new wing construc- 
tion. 


TREND IN INDUSTRY CONSIDERED 


In contemplating a merger of 
two hospitals, it was only natural 
that members of both boards would 
consider the trend in industry in 
this regard. They recognized that 
corporate consolidations and mer- 
gers were on the increase with the 
ultimate objective of increasing 
profits. These stem from the elimi- 
nation of duplication in manufac- 
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turing plus the broadened or ex- 
panded market that may result 
through an increase in sales outlets. 
The desire is to produce an equiva- 
lent or better product for the con- 
sumer at less cost to him and at 
a greater profit to the manufac- 
turer. 

With regard to hospitals, mer- 
gers can be considered for similar 
reasons, but with a different pur- 
pose. Rather than profits we think 
in terms of reducing costs of oper- 
ations. Savings thus achieved are 
just as real as profits earned. They 
are a product of improved opera- 
tions. In industry the increased 
profits accrue to individuals. In 
hospitals any savings in operation 
are reflected in lower charges for 
hospital services to the patient. The 
goal is to reduce the cost of illness 
requiring hospitalization. 

It is also possible that hospitals 
may be improved professionally 
as the result of a merger. It would 
be unusual for two medical staffs 
to be strong and weak in exactly 
the same areas. Thus, when hos- 
pitals merge, the weaknesses exist- 
ing in the individual staff compo- 
nents of each should be corrected 
in some degree by the strong de- 
partments of the other. A perfect 
blending is improbable, but im- 
provement to some degree should 
result. The -general improvement 
may lend impetus toward correct- 
ing the remaining weaknesses. 

As in industry, therefore, hos- 
pitals can give serious considera- 
tion to mergers when there is a 
better than reasonable possibility 
that equivalent or better hospital 


service (product) can be provided. 


at less cost to the patient with a 
profit to the community. 


RECENT MERGERS SUCCESSFUL 


Both the St. Luke’s and Presby- 
terian boards were aware that hos- 
pital mergers had occurred in a 
few other areas in the country. 
These appeared to have been suc- 
cessful. Two were in New York 
City, where past mergers created 
the Columbia-Presbyterian Medi- 
cal Center and also the New York 
Hospital, and another was in New 
Haven, Conn., where a merger pro- 
duced today’s Grace-New Haven 
Community Hospital. These mer- 
gers came about because of a desire 
to improve the economic status of 
the individual hospitals, concerned, 


and also to develop a close associa- 
tion with a school of medicine (a 
desirable arrangement for any ur- 
ban hospital wishing to maintain its 
professional status at the highest 
attainable levels). 

On occasion, hospitals have pre- 
ferred to develop close affiliations 
rather than actual mergers. A re- 
cent example of this is the Texas. 
Medical Center in Houston. 

Where space is no problem and 
individual buildings can be erected, 
a workable arrangement for affili- 
ation is possible. Usually, however, 
affiliated hospitals in a group are 
reluctant to accept a single central 
administration. This has defeated 
much of the desired purpose. 

In contrast to industry, hospitals 
are not restricted by legislation in 
the development of consolidations. 
Limitations do exist, however, de- 
termined by the requirements of 
the community to be served and 
the judgment of the trustees of the 
hospitals concerned. If equivalent 
or better hospital service can be 
provided at less cost to the con- 
sumer, mergers are justified. The 
size of the combined hospital needs 
to be carefully determined to 
achieve these ends. 


COMMUNITY PLANNING ~ 


Chicago does not have an official - 
hospital planning body. Individual 
hospitals therefore follow the dic- 
tates of their judgment in any pro- 
gram involving expansion of their 
facilities. It was for this reason 
that the boards of the two hospitals 
deliberated at such great length 
before making the final decision to 
merge. They wanted to be as cer- 
tain as they could be that the bring- 
ing together of these two hospitals 
would be of direct benefit to Chi- 
cago’s medical needs. 

Representatives of the two boards 
discussed the plan of merger be- 
fore members of the Health Divi- 
sion of the Chicago Welfare Council 
and the Chicago Hospital Council. 
Officially these organizations do not 
endorse institutional programs, but 
because -of their hospital interest 
their general opinions were sought. 
Both bodies expressed encourage- 
ment towards achieving the de- 
sired goal. 

As discussion and study pro- 
ceeded, therefore, it appeared that 


(Continued on page 96) 
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The Ford Foundation’s hospital program: 


investment 


N DEC. 12, 1955, 3,464 voluntary 

hospitals throughout the coun- 
try received telegrams from the 
Ford Foundation. This was the first 
news that the foundation had set 
aside $200 million for voluntary 
hospitals throughout the United 
States, Alaska, Hawaii and Puerto 
Rico. (At the same time, the foun- 
dation announced that $210 million 
had been earmarked for faculty 
salaries at private colleges and 
universities, and $90 million for 
medical education. ) 

Even though the telegrams came 
just before Christmas, some of the 
hospitals could not believe they 
were true. One hospital telegraphed 
the foundation to find out if it were 
a hoax. Another refused to accept 
a collect ten cent call from a West- 
ern Union office in a neighboring 
town, telling the hospital of its 
grant. The hospital later wired us 
for fear it might have lost its grant 
by not accepting the call. 

Everyone wanted to know why 
the Ford Foundation—which had 
previously had no programs in the 
health field—decided in December 
1955 to give $200 million to Amer- 
ican hospitals. : 

The foundation at any time has 


Dyke Brown is vice president, the Ford 
Foundation. This article is abstracted from 
a talk ven at various regional hospital 
conventions. 


JUNE 4, 1957, VOL. 31 


by DYKE BROWN 


Through a study of the reports of 
three national commissions on health 
and health needs the Ford Foundation 
discovered that most hospitals in the 
United States managed to operate with- 
out aetual fiscal deficits only by sacri- 
ficing important services. The author 
explains this and the other reasons for 
the foundation’s $200 million gift to 
American hospitals. He also lists the 
major ways hospitals have used the 
money from the Ford Foundation. 


several authorized programs for 
making grants. At the same time 
it tries to keep abreast of major 


needs in our society outside its 


current programs. In this process 
it had been aware, of course, of 
the needs of American hospitals. 

Early in 1955 the foundation be- 
gan to study the problems which 
hospitals face. We knew that one of 
the major demands on American 
pocketbooks is the cost of main- 
taining health, and that payments 
for this purpose amount to nearly 
$20 billion a year. We also knew 
that more than a fourth of this was 
spent for the operating expenses 
of hospitals in the United States— 
in fact, that this was one of our 


largest businesses, employing one 


and a third million full-time em- 
ployees, and representing more 


progress 


than $12 billion worth of facilities 
and equipment. ; 

The’ results of our. study indi- 
cated that American hospitals are 
facing serious problems: 

@ We havea rapidly growing popu- 
lation with an increasing standard 
of living. We will have 40 to 60 
million new citizens within 20 
years. This rising population is 
increasing the demand for hospital 
beds. At the same time, construc- 
tion costs for building new hospital 
facilities and modernizing old fa- 
cilities have been rising. 

@ Rising standards of medical care 
and increases in medical knowl- 
edge have created needs for new 
and expensive equipment, and for 
the services such equipment can 
render. 

@ There has been a shrinkage in 
the funds available from private 
donors for meeting the needs of 
privately supported hospitals. 

The foundation staff was for- 
tunate in having available the re- 
sults of inquiries made since the 
war by three national commissions 
on American health and health 
needs. | 

The first of these, the Commis- 
sion on Hospital Care, was estab- 
lished under the. sponsorship of 
the American Hospital Association 
to survey hospital facilities. Its re- 
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port, entitled “Hospital Care in the 
United States,” was published by 
the Commonwealth Fund and pro- 
jected a coordinated national plan 
for the future development of hos- 
pital services. 

The second was the President’s 
Commission on the Health Needs 
of the Nation. It reported on our 
total health requirements, both im- 
mediate and long range, and rec- 
ommended courses of action to 
meet these needs. 

The third study was the Com- 
mission on Financing of Hospital 
Care, under the sponsorship of the 
AHA which studied the costs of 
providing adequate hospital serv- 
ices and the best systems of pay- 
ment for such services. 

We studied the reports of these 
commissions carefully. It was clear 
that the rising costs of hospital 
construction and operation are 
matters of grave concern. Costs of 
hospital construction and operation 
have climbed a total of 132 per 
cent in the last ten years. Although 
most hospitals manage to operate 
without actual fiscal deficits, they 
do so through the sacrifice of many 
important services, and often with 
inadequate or outmoded facilities. 


BASIC SERVICES NOT AVAILABLE 


We were particularly impressed 
by the fact that many of the vol- 
untary hospitals were unable to 
provide important kinds of serv- 
ices. The Commission on Financing 
of Hospital Care drew up a list 
of 19 selected services which it 
deemed important. The commission 
staff then made a special study of 


1,400 nonprofit community hospi- 
tals to determine how many of 
them offered these services—such 
as therapeutic x-ray, recovery 
room, mental hygiene clinic, etc. 
Almost 58 per cent of the hospitals 
were providing less than 10 of the 
19 selected services: 11 per cent 
of the nonprofit, short-term general 
hospitals with less than 50 beds do 
not have diagnostic x-ray facilities; 
16 per cent of those under 100 beds 
do not have clinical laboratory fa- 
cilities. Some hospitals over 100 
beds not only lack laboratory fa- 
cilities but are not equipped for 
electrocardiography or basal meta- 
bolism. In almost two-thirds of 
the hospitals under 250 beds, x-ray 
therapy and physical therapy are 
not available. While every hospital 
in a given community dees not 
necessarily need to provide all of 
the 19 basic services, there is al- 
most no community which does 
not need one or more of the serv- 
ices which the commission found 
were not available. 

There is need for several hun- 
dred thousand additional general 
hospital beds. Obsolete buildings 
should be replaced or modernized. 
Rural hospitals are in need of bet- 
ter equipment. Hospitals need to 
extend their services to become 
health and rehabilitation centers. 
The hospital has become the most 
important and most expensive fac- 
tor in medical education, and other 
educational and training responsi- 
bilities place a heavy burden on the 
hospital budget. 

These findings were confirmed by 
the consultations which we had 


—new Pontiac for this hospital 


A small hospital in the South, needed, and eventually bought, a new 
ambulance with its grant. The hospital was so appreciative that it put 
an advertisement in the local newspaper which read: 

“The (. . . Hospital) bought a new ambulance last week, thanks to 
the Ford Foundation which made a grant of $12,500 to the society late 


last year. 


“(We). plan to use the ambulance to carry indigent sick persons to 
and from the . . . Hospital without cost to the family or the patient. 

“During the past four years (we) have worn out a Cadillac am- 
bulance going into every nook and corner of the state to render 


assistance -to the sick and afflicted. 


“An effort was made to secure a Ford or Mercury ambulance be- 
cause of the generosity of the Ford Foundation but none was available 
in this area. So, we bought a Pontiac because of its beauty and 
economy of operation. You must see its appointments to appreciate it.” 
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with authorities in the hospital 
field. We discovered that at a time 
when costs were rising and sources 
of revenue were declining, the need 
for beds and services was on the 
increase. It was clear that the hos- 
pitals were confronted with a real 
problem: how to provide funds for 
expansion or modernization of 
present services and facilities, and 
for addition of new services, to 
keep pace with developments in 
medical science and with the varied 
and growing needs of local com- 
munities. 

These were the conclusions which 
persuaded the Ford Foundation 
that this was an area of important 
need in which it could appropri- 
ately make a contribution. It ac- 
cordingly undertook to formulate 
the terms of a hospital program 
which would provide some signifi- 
cant assistance to the nation’s vol- 
untary hospitals. 

In drawing up its program, the 
foundation was guided by the fol- 
lowing principles: 

(1) The program should be de- 
vised to meet as broadly and di- | 
rectly as possible the individual 
needs of every citizen for hospital 
service. 

(2) These needs vary from com- 
munity to community, and no one 
type of project would be suitable 

(3) The foundation should not 
try to decide how hospital services 
in general, or the services per- 
formed by a single hospital, should 
be improved. This decision could 
best be made by the governing au- 
thorities and medical personnel 
of each hospital, based on their 
knowledge of local needs and their 
demonstrated desire to provide 
services to meet those needs. 

(4) The total needs of hospitals 
are far beyond the capacities of 
any foundation. Accordingly, any 
program should rely as much as 
possible on local initiative and in- 
genuity, on which the quality of 
the hospitals’ services over the 
years necessarily depends. 

The AHA helped formulate and 
carry out the program. Their as- 
sistance was invaluable to the 
foundation and we could not have 
asked for more wholehearted or 
effective cooperation. The success 
of the foundation’s hospital pro- 
gram has been due in no small 
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—DYKE BROWN, vice president, the Ford Foundation 


measure to the AHA, its capable 


officers and staff. 

In keeping with these premises, 

the program formulated with 
the following terms: 
—The program was limited to vol- 
untary hospitals. Although volun- 
tary, nonprofit hospitals have only 
about 26 per cent of the hospital 
beds in the U. S., they care for 
about 70 per cent of the people who 
receive hospital service. All but 10 
per cent of the nonprofit hospital 
beds are in short-terms hospitals— 
those generally recognized as com- 
munity hospitals. 7 

A foundation cannot make grants 
to institutions organized for profit, 
and accordingly, proprietary: hos- 
pitals could not be considered. 
Moreover, the foundation does not 
make general grants to govern- 
mental institutions, public respon- 
sibility for which has been ex- 
pressed through the tax mechanism, 
and governmental hospitals were 
therefore not included in the pro- 


gram. 


—In order to include the largest 
number of voluntary hospitals that 
met a generally recognized stand- 
ard, we decided to consider as 
eligible all the voluntary, nonprofit 
hospitals accepted for listing by 
the AHA on Dec: 12, 1955. There 
were 3,464 of these. 

—We wanted to compute the 
amount of each grant on a basis 
that would fairly reflect the vol- 
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ume of service rendered by each 
hospital to its community. After 
careful analysis, we concluded that 
the best index of this was the num- 
ber of patient days services ren- 
dered by each hospital, as previ- 
ously reported to the AHA. The 
grants were accordingly computed 
on the basis of such services, with 
a small addition for births at the 
hospital. The minimum amount 
was fixed at $10,000 and the maxi- 
mum at $250,000. 

In keeping with the objectives of 
the program, it was decided that 
funds could: be used for: 

a) Improvement of or additions 
to physical facilities, equip- 
ment or services; 

b) Additions to or training of 
personnel; a 

c) Conducting research. 

Within these broad limits, the 
hospital could expend the funds 
in any area of hospital service, 
including, for example, outpatient 
or home care, disaster planning, 
mental. illness, prematurity, reha- 
bilitation, handicapped children, 
preventive or diagnostic services, 
achievement of accreditation, or 
any other area which in the opinion 
of the hospital’s governing board 
would best serve its community. 
Maximum discretion was left to 
individual boards of trustees of 
local hospitals to determine how 
best to use the funds. The only 
restriction imposed by the founda- 


THIS 600-curie, beam- 
type cobalt machine, 
purchased with Ford 
Foundation funds by 
Evangelical Deaconess 
Hospital, Milwaukee, 
is extensively uséd for 
treatment of cancer. 


tion was that funds should not be 
used for liquidation of operating 
deficits or to pay the recurring 
operating expenses of services 
presently being performed by the 
hospital. 


ONLY FOR PROGRESS 


As the New York Herald Tribune 
put it in its news story on the pro- 
gram, “The grant will warm the 
hearts of the unpaid trustees who 
have struggled for years to keep 
their hospitals going. The founda- 
tion apparently had enough faith in 
them to give these diverse groups 
the money, with only one condi- — 
tion: don’t use it to make up for 
past losses; use it for progress.” 

The hospital program represented 
grants on a scale which was quite 
beyond anything the foundation 
had done before. Our hospital files 
now fill over 40 square feet of file 
space, and we have had a total of 
approximately 44,000 communica- 
tions with the various hospitals. 

Between April and June of last 
year, we had processed the request 
forms of each hospital and paid 
the first half of most of the grants 
—totaling approximately $100 
million. On March 15 of this year, 
payment of the second half of each 
grant was made, again totaling just 
under $100 million. 

Before each grant was made, we 
asked the hospital to give us a 
general statement of its intended 
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use of the grant funds. We also 
asked it to provide us with a more 
complete report three months after 
receiving its first check. A sum- 
mary of these reports indicates 
that the grants are being used for 
the following purposes: 

Building additions to provide beds for 
more patients. More than half of the 
Ford Foundation group funds are 
being used for this important need. 

Thus, a hospital in San Francisco 
is adding 26 new beds to its psy- 
chiatric service. It reports that San 
Francisco is badly in need of pri- 
vate psychiatric beds, and that the 
one hospital accepting psychiatric 
inpatients has a waiting list of up 
to three months. 

A hospital in Pineville, Ky., is 
installing a modern obstetrical de- 
partment in a new three-story 
addition to its present building. 
Eastern Kentucky has one of the 
highest birth rates in the U. S. 
This hospital feels that one of the 
greatest needs in its area is for 
modern, sanitary and efficient fa- 
cilities for the best possible pre- 


natal and obstetrical care. 

A hospital in Syracuse, is adding 
a new 10-bed nursery, an observa- 
tion nursery, and a new formula 
kitchen. 

Modernization of existing facilities and 
the purchase of new equipment. This is 
the second most frequent use of 
grant funds. | 

A hospital in Fond du Lac, Wis., 
is using its grant to remodel an 
1895 building for chronic disease 
patients. It is the only hospital 
serving a city of 33,000 and the 


surrounding villages and farm pop- 


ulation. 

A hospital in Milwaukee, has 
installed a 600-curie cobalt ma- 
chine, the only such equipment in 
the state of Wisconsin. The demand 
for the cobalt equipment is so great 
that it is being used on a full. six- 
day week, with treatments on Sun- 


. day to patients from out of town. 


Additional research or training facili- 
ties. Many hospitals spent a major 
part of their grants for this purpose. 

A hospital in Buffalo, N.Y., has 
moved its cardiovascular research 


—<common sense about writing to people 


A letter can make its readers unhappy, angry or irritated, if, 


for example, 


— it leaves him puzzled, 
—it has a grudging manner, or 


— it sounds indifferent to his problems. 


It all depends on what kind 


of hand we write. Ils your hand— 


like a fist with brass knuckles— 
unfriendly and threatening .. . 


or is it like a 
sincere, friendly 
handclasp?... 


like the smooth gestures of a 
sleight-of-hand artist with 
a now-you-see-it and 
now-you-don’'t motion . 


adapted from THE WINNING LETTER—-Common Sense about Writing 
to People. VA pamphlet 5-20. Washington, D.C., January, 1957. 
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program ahead more than a year 
and a half through facilities and 
laboratory equipment purchased 
with its grant. 

A hospital in Pearisburg, Va., 
has set aside part of its grant for 
a nurse training scholarship pro- 
gram. Candidates will be selected 
among applicants by an impartial 
committee and will agree to return 
to the hospital for two years’ serv- 
ice following completion of their 
training. This hospital is also using 
part of its grant for providing. 
its laboratory personnel with ad- 
vanced training in bacteriology. 

Establishing new services, such as a 
cardiac clinic or pediatric care. 

A hospital in Newport Beach, 
Calif., has added a physical therapy 
department. No other hospital in 
the area is equipped for this type 


of service. 


A hospital in San Diego, has 
added a_ postoperative recovery 
room, and a hospital in Bingham- 
ton, N.Y., has begun construction 
of a cobalt therapy room for cancer 
treatment. 

Approval by the Joint Commission on 
Accreditation of Hospitals. 

Other hospitals have used their 
grants for disaster preparedness, 
including emergency equipment for 
lighting or other purposes. All in 
all, the uses cover the whole range 
of hospital activity. 

Each of the hospitals has agreed 
to supply the foundation with a 
full report on its use of grant funds 
at the end of two years. We intend 
to review all the reports at that 
time, in order to evaluate the ac- 
complishments of the program. The 
preliminary evidence to date in- 
dicates that the funds have been 
constructively used to help meet 
the major needs of the various 
communities for improved and ex- 
panded hospital service. 

As the foundation program ap- 
proaches completion, it is increas- 
ingly clear that the job of provid- 
ing adequate hospital care for our 
citizens is far too big for any one 
agency or organization. Its accom- 
plishment depends on how well 
these needs are understood by pri- 
vate citizens and organizations and 
on their willingness to contribute 
ideas, time and financial support 
to the joint community effort. If 
the foundation grants help stimu- 
late such local initiative, they will 
have accomplished their purpose. ® 
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controlling the bulk of the budget — 
how we compute our 
nursing service expenses 


by GEORGE R. WREN 


UDGETS DIFFER considerably 
from one institution to an- 
other in format and amount of de- 
tail, but they are similar in one 


respect—any budget takes a great 


amount of time to prepare. 

*Faced with a time consuming 
task and a necessarily limited 
amount of time, it is good sense 
to concentrate attention on the 
items which make up the bulk of 
the budget. Since the nursing pay- 
roll is. usually the biggest single 
expense item in the hospital budg- 
et, control of this major expense 
is absolutely necessary if the real- 
ized figures are not to dangerously 
exceed the budgeted figures. 

Generally the more time spent 
in budgeting an item, and the more 
detail used on an item, the more 
accurate this item is hkely to be 
in the budget. Also, if such care- 
fully computed items exceed their 
budgeted limits, it is easier to de- 
termine the reasons for deviation 
and to take the necessary steps for 
their correction. 


AVERAGE DAILY CENSUS 


The first step in preparing the 
nursing service personnel budget 
at Aultman Hospital is for the ad- 
ministrator to determine the aver- 
age daily census for each nursing 
unit. He takes into consideration 
the type of accommodation as well 
as the diagnoses of the patients 


George R. Wren is director, Aultman 
Hospital, Canton, Ohio. 
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The author presents a step-by-step 
account of how the nursing service 
budget is prepared at Aultman Hos- 
pital and put into effect. 


who will be on the unit. He also 
considers the previous patient pat- 
tern and experience of the unit. 
When the average census per 
unit for the budget period has been 
determined, the administrator con- 
fers with the director of nursing 
and other interested parties such 
as trustees, physicians, and hospital 
personnel to determine the hours 
of care which will be provided per 
patient per day. Each unit is con- 
sidered separately, with attention 
given to the following five factors: 
(1) standards recommended by the 
American Hospital Association, 
(2) past experience on the unit, (3) 
level of nursing care our hospital 
would like to provide, (4) level 


of care other hospitals in the area 


provide, and (5) personnel who are 
likely to be available—a budget 
should be realistic and not merely 
a reflection of the number of nurses 
we wish we had. 

In considering the standard for 
the hours of nursing care per day 
for each unit, the hospital must 


-also consider how much nursing 


is done elsewhere than on the nurs- 
ing units. Services performed by 
nonnursing departments (laundry, 
housekeeping, etc.) as well as serv- 
ices rendered by other nursing 
departments such as central serv- 
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ice, recovery room, central oxygen 
service, central delivery service, 
central orderly service, etc., should 
also be considered. 

This is one of the areas where 
absolute national standards for 
hours of nursing care per patient 
day break down as no one hospital 
is absolutely similar to another. 

Given a hospital where all of 
the housekeeping, food service to 
the patients, setting up oxygen 
equipment, etc. is done by each 
floor nursing unit and where there 
are no interns or residents, no cen- 
tral service, no recovery room, etc., 
it is obvious that there must be a 
greater amount of nursing care 
given the patient to provide the 
same level of service as would be 
given in another hospital where 
the floor nursing units and nursing 
personnel were serviced almost 
completely by other departments. 


ADMINISTRATOR STEPS OUT 


When the administrator and 
nursing director have determined 
the breakdown of professional and 
nonprofessional care for each unit 
as well as the distribution of nurs- 
ing hours by shifts on each indi- 
vidual unit, the administrator steps 
out of the picture. The director of 
nursing and her assistants deter- 
mine the coverage for each indi- 
vidual unit for each type of per- 
sonnel in accordance with the 
standards already agreed upon. 
(See tables, p. 38.) 
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1957—budget of Aultman Hospital, 


Canton, Ohio: nonbed nursing areas 


Director Asst. Asst. Surgical 
Type of nonbed and Super- | super- | Head head Staff Student | Nurse | techni- Ward | Secre- 
nursing area assistants | visors visors | nurse nurse R.N. nurse aide cian Orderly | clerk tary 
Nursing administration) 5 5 | 
Emergency room 3 2 
Operating room aoe 1 l 14 8.2 8 5 2 2 
Recovery room | 1 5 45 4 .: 
Delivery room | 2 2 9 3.0 4 4 
Ceniral service | | 17 2 l 
Oxygen service | ; | | 1 
Central orderly service | | 14 
Float personnel | 3 | 5 | 
} 


After this coverage is computed, 
the administrator and the director 
of nursing together analyze the 
number of personnel necessary in 
each category for each unit. This 
analysis has the advantage of point- 
ing out to the administrator the 
units which may prove inefficient 
because of small size or low occu- 
pancy, and serves again to re-em- 
phasize the cost of nursing educa- 
tion. The administrator may find 
problems arising in providing ade- 
quate professional nurse coverage, 
in the rigidity of certain education- 
al requirements for the student 
nurses, or in the small size or cen- 
sus of some of the nursing units. 
These problems can create ineffi- 
ciency and make it necessary to 
provide more hours per patient 
than originally planned. 

The above description applies 
only to the patient care nursing 
units. For the nonpatient nursing 
units, the same plan is followed 
except that standards do not exist 
for such units. Therefore, instead 


of being able to estimate accurately 
the hours of care per patient per 
day, one must draw heavily upon 
past experience, hoping that it has 
not been too far out-of-line in the 
past and that it will not prove 
necessary to have too much vari- 
ance in the future. 

To put the nursing department 
budget into effect, we follow these 
steps: 

—Add up the totals. 

—Put in the dollar amounts by 
multiplying the personnel by their 
wage rates, including shift differ- 
ential premium pay and antici- 
pated merit and tenure increases. 
—Have this part of the budget ap- 
proved along with the rest of the 
budget by the board of trustees. 
—Reproduce each nursing unit’s 
budget for distribution to the head 
nurses to serve as the basis for 
unit staffing patterns. 

—Distribute the figures to the med- 


ical staff so that they may be in-' 


formed of the staffing plan for each 
nursing unit. 


—See that everyone follows the 
completed budget during the next 
year! 

It should of course be realized 
that this article presents the prac- 
tical method actually used at Ault- 
man Hospital in working out the 
nursing service budget. Every at- 
tempt is made to be realistic in 
this budget and to achieve a com- 
promise between the personnel we 
will probably get during the year 
and the personnel we might pos- 
sibly obtain—and would therefore 
desire to have budgeted funds 
available to pay if they were ob- 
tained. 

A realistic nursing service budg- 
et, worked out between the admin- 
istrator and the nursing service 
personnel, will go a long way 
toward providing a firm foundation 
upon which the nursing service 
may build their unit staffing pat- 
tern and upon which they may base 
their day-to-day and long-range 
plans for providing adequate nurs- 
ing coverage. s 


1957—budget of Aultman Hospital, Canton, Ohio: patient care nursing areas 


Estimated 

average 
Type of patient No. of | daily 

nursing unit beds census 

Surgical | | 
Surgical | 30 | 285 
Pediatrics | 
Med-surg. | 65 | 612 
Surgical | 66 | 603 
Medical 66 64.4 
Med-contagious _ 32 15.3 
Psychiatry | 40 13.7 
Postpartum | 
mothers 53.7 
Newborn 
nurseries | 64 46.3 | 


Proposed | Standard | Hours of | 
hours hours nursing Asst. | 
nursing nursing care Head | head | Staff | Student Nurse Order- | Ward 
care care (1) | budgeted nurse | nurse R.N. nurse aide lies | clerk 

3.2 | B.6 oo | t 4 | 5.2 8 
4.0 | 4.1 3.6 174 5 | 6.0 7 a 
3.6 3.4 3.8 | 2 10 8.2 15 3 
3.5 3.6 3.6 1 2 10 8.2 15 3 
2 12 8.2 17 3 
5.0 — | 67 1 0 5 0 (2) 6 4 1 
| 2 
1 | 2 30 17 2 


(1) The standards used were taken from the article ‘‘The Nursing Problem'’ 


(2) Unit not approved for student teaching due to low census. 
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by Arthur Allen which appeared in Hospital Topics, Nov. 1956. 


HOSPITALS, J.A.H.A. 


in this volunteer program 


training 


makes the 


difference 


ODAY’S. HOSPITAL volunteer gives of herself more 
fom than she gives of her material gifts. As she 
has grown and developed with the hospital, she has 
not only proved the value of her services to the 
patient, the hospital and the community, but she 
has encountered an increasing number of areas of 
service for her efforts. At the same time the increased 
use of industry’s efficiency methods in hospitals will 
necessitate an even larger corps of volunteers, if the 
patient is to receive the tender, loving care he needs. 

This expansion in the number and areas of service 
for volunteers calls for more well-trained and super- 


vised groups of volunteer workers in hospitals, if a 


volunteer program is to supplement and not disrupt 
the regular patient care program. The volunteer who 
receives adequate orientation and inservice training 
will gain even greater personal satisfaction, if she 
knows exactly what to do and how to do it. 

To achieve those goals the Akron, Ohio, Children’s 
Hospital in September 1954 instituted an inservice 
training program for volunteers with a full-time 
director. There are 240 volunteers in the following 
six groups: hospital volunteers, Red Cross Gray 
Ladies, Women’s Board volunteers, Friends of Chil- 
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AT CHILDREN’S Hospital, Akron, Ohio, orientation and on-the-job 
training programs for volunteers effectively maintain and enlarge the 
enthusiasm and feeling of accomplishment that first prompted their 
participation in hospital volunteer service at this 150-bed hospital. 


i 


VOLUNTEERS ARE first introduced to the hospital at the orientation 
meeting, where Administrator Roger Sherman (standing), the hospi- 
tal’s chief resident, and the directors of the volunteer program, nursing 
service and nursing education emphasize the importance of the volun- 
teers’ contributions in supplementing the work of the professional staff. 


dren’s Hospital, Candy Stripers and miscellaneous 
sewing groups. 

Regular hospital volunteers and Red Cross Gray 
Ladies cover various assignments during their day’s 
work—pre-surgery escort, pre-surgery playroom, 
x-ray escort, feeding in the nursery, recreation, ad- 
mission and discharge escort, and distribution of mail 
and flowers. 

A group of Women’s Board member volunteers 
serves in the clinics each morning while another group 
assists as hostesses in the admitting division during the 
afternoons. A third group of Board volunteers cuts 
and sews regularly for the hospital. 

Friends of Children’s Hospital, our most recent 
volunteer group and an auxiliary of the Women’s 
Board, manufacture Pinkie the Puppet, a toy given 
to every child upon admission. These volunteers also 
take care of all of the details of our Birthday Club. 

Candy Stripers is a teen-age group of volunteers 
who assist in the coffee shop after school hours. This 
summer they will also be used in the recreation pro- 
gram. 

Miscellaneous sewing groups pick up cut material 
at the hospital and sew for the hospital at meetings 
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in their homes and in various churches in the area. 

In addition to the initial orientation meeting, every 
volunteer spends at least one-half hour of every day 
she works at the hospital in group conference with 
her fellow workers and the director of volunteers. 
Special instructions are given pertaining to her 
training and assignments; for example, she is taught 
not only the mechanics of handicraft, but the type of 
crafts of interest to different age groups of children, 
both sick and well. 

This training program at Children’s Hospital has 
accomplished several purposes, reports Administra- 
tor Roger Sherman. “The volunteer is at ease because 
she knows what to do and how to do it. She is able 
to give more, and so gain more Satisfaction in patient 
contact. The classes provide a means whereby she 
knows her fellow workers on both a business and 
social basis and they enable the leaders to direct and 
control. Possible conflicts between the volunteers and 
paid staff are largely eliminated. Harmony can be 
retained only if the volunteer program supplements = he ere: ee 
the work of the paid employees. There never should 
be even a suspicion that it supplants any part of Sim me cod the acter of th 
the paid program.” volunteer program. .. _ 


. . before she joins the director of nursing education to spell out 
| the facts and dispel any rumors about the volunteer training pro- 
) gram. “Rumor clinics’’ are held for each new group of volunteers. 


ONE OF THE most popular stops in the on-the-job training ‘ 4 
circuit is the pediatric nursery, where volunteers learn to J re ~~ 
properly bottle feed infants by watching . . . 3 ... and by doing under the supervision of a registered nurse. 


HOSPITALS, J.A.H.A. 


~ 
\ 


VOLUNTEERS learn to spoon feed under the guidance of an R.N. 


VOLUNTEERS work in pairs and groups to perfect their handicraft 


so that they can teach children of all ages crafts geared to their 
special interests and needs. Today's lesson is on making of pot holders. 
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THEY ARE also taught to work with a nurse in recording 
the amount of food eaten by patients before tray is returned. 
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FROM THE time a young patient enters the hospital until he is ready 
to go home, volunteers, trained for their jobs, help meet the problems 
and whims of young patients by giving them the extra attention they 


Linda Ann is given a buggy ride to the x-ray department while. . . 


42 


need and want. A volunteer is on hand to greet patients upon their 
arrival while another volunteer entertains David with Pinkie the 
Puppet in the examining room. A puppet is given to every child. 


another volunteer shows her the ‘‘birdie’’ while waiting for an x-ray 
picture in the waiting room in close proximity to the x-ray department. 
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BILLY PLAYS balloon ball with his parents and a volunteer in . . . another volunteer and a nurse help three girls select toys 
_ the playroom before going to surgery as... from the toy cart. Many types of games and toys are available. 


A volunteer helps a five-year-old pass the time away by helping 
him match an adult polio patient in a game of checkers, while 
at the front door of the hospital .. . 


. . . another volunteer shares Jimmy’s feelings: It's Nice to Go Home. 
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BLUE CROSS PLANS AND VOLUNTARY HOSPITALS — 


partnership of public service 


HH” MUCH Is it worth—the hos- 

pital-Blue Cross relationship? 
How strong are the ties that bind 
Blue Cross to the hospitals? Is it 
a watchful and guarded business 
relationship—an arm’s length trad- 
ing of services for dollars? Or is ita 
family partnership of public serv- 
ice that has grown ever closer dur- 
ing its 27 years of development? 
There are no easy “yes” or “no” 
answers to these questions. 

As in any family, problems and 
differences arise, but this does not 
mean that the hospital-Blue Cross 
ties are in danger of weakening or 
being broken. It simply means that 
these problems and differences can 
and are being settled amicably and 
intelligently at the council table. 

Blue Cross was created by the 
hospitals to help them better serve 
the people. Blue Cross has now 
become an essential part of our 
American system of medical care. 
It is the credit arm of the volun- 
tary hospitals. That in itself is of 
vital importance. But there is more 
to it than that. 

Blue Cross has brought to both 
the hospitals and the people in the 
communities it serves a new feel- 
ing of security and strength. Blue 
Cross has made it possible for mil- 
lions of average families to face 
the unpredictable cost of hospital 
care for the first time—minus the 
specter of financial hardship or 
ruin. The voluntary hospitals, in 
creating Blue Cross, created a way 


William S. McNary is executive vice 
president of the Michigan Hospital Serv- 
ice. 
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by WILLIAM S. McNARY 


The author states the reasons why 
hospital-Blue Cross relations have be- 
come essential to the economic and so- 
cial structure of the United States, and 
how this relationship must be main- 
tained day-to-day. He points out that 
critics of the Blue Cross program are 
overlooking the basic differences be- 
tween a commercial insurance company 


~ and a hospital-underwritten, Blue Cross 


plan. A discussion follows of the three 
major reasons why Blue Cross is the 
only prepayment program to receive 
hospital support. 


to prepay needed hospital care that 
was generally available, practical, 
easy and eminently economical. 
There is little doubt that without 
Blue Cross, or something closely 
akin to it, today’s modern hospitals 
could no more exist on a voluntary 
basis than the heavy consumer 
goods industries could exist with- 


out installment buying. 


Best proof of this is the answer 
a nationally-known figure in in- 
dustry gave when asked what he 
thought would happen if Blue 
Cross were to close its doors. What 
he said boiled down to this: “If 
Blue Cross stopped today, we would 
have government medicine tomor- 
row.” 

That was the unequivocal reac- 
tion of a hard-headed business- 
man, well-informed and practical, 
who has never had any direct con- 
nection with either a Blue Cross 
plan or a hospital. But he runs a 
big industry—he offers Blue Cross 
to his employees—and he had rec- 
ognized that Blue Cross performs 


an essential function in our med- 
ical economy. It’s a function that 
has so become the “warp = and 


woof” of our social: and economic 


carpet that prompt high level gov- 
ernment intervention would result 
if something pulled the rug from 
under Blue Cross. | 


DAY-TO-DAY ATTACK 


That is why it is so important 
that the hospital-Blue Cross fam- 
ily continues to face up to its prob- 
lems on a day-to-day basis. The 
way this is done and the frequency 
with which it is done will deter- 
mine whether the relationship will 
prove sound and lasting. This is 
important to Blue Cross. It is im- 
portant to hospitals. But more than 
anything else, it is important to 
the people in the community whom 
both Blue Cross and the hospitals 
serve. 

Two examples point up what is 
meant by day-to-day attack on 
problems that arise in this area 
of hospital-Blue Cross relations. 
They happened in the Michigan 
plan, but they could be—and prob- 
ably are— happening throughout 
Blue Cross. 

Some time ago the board of trus- 
tees of one of the bigger metropoli- 
tan area hospitals objected to one 
of the principles of the Blue Cross 
payment formula in respect.to fig- 
uring depreciation on buildings and 
equipment. The particular point at 
issue was relatively unimportant. 
What was important was that the 
principle had been established only 
after long and careful considera- 
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tion by the Blue Cross board of 
trustees and upon the recommen- 
dation of the hospital relations 
committee. The hospital relations 
committee is a representative group 
of 12 hospital administrators. It is 
- a group which devotes many days 
a year on its own time to a review 
of such problems. 

In the case in point, the hospi- 
tal’s board of trustees happened 
to consist of outstanding and in- 
fluential businessmen. They felt 


that Blue Cross was being unfair. } 


MEETING SETTLES DISPUTE 


One approach would have been 
to notify the hospital that this 
question of the payment formula 
had already been settled by the 
Blue Cross Hospital Relations Com- 


mittee and the Blue Cross board. 


of trustees. Instead, two top offi- 
cials of Michigan Blue Cross called 
and arranged a meeting with the 
administrator and board of trus- 
tees. They explained the basic fair- 
ness of the Blue Cross position from 
- a business point of view. Result? A 
two-hour discussion cleared up all 
the points in dispute and the hos- 
pital’s board agreed that, consider- 
ing all the factors involved, the 
phase of the payment formula they 
objected to was actually correct in 
relation to all hospitals and Blue 
Cross. 

The “payoff” on that situation 
came about a month ago—a good 
two years after the original inci- 
dent. Michigan is one of the 31 
states in which Blue Cross was 
picked to administer the ‘“medi- 
care”’ program that provides care 
in civilian hospitals for dependents 
of servicemen. The method of re- 
imbursement to the hospital is an 
important factor. The American 
Hospital Association adopted a res- 
olution urging hospitals to agree 
to accept payment on the basis of 
their regular Blue Cross payment 
formula. That formula, in most 
cases, pays full cost but less than 
actual hospital charges. The AHA 
sent letters to all hospital admin- 
istrators suggesting they adopt this 
method and write their local Blue 
Cross plan to administer ‘medi- 
care” on that basis. One of the first 
letters Michigan Blue Cross re- 
ceived asking that the payment 
formula be used for “medicare” 
came from the administrator of 
that hospital with which it had 
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ironed out its payment formula 
differences two years before. 

A second example serves to high- 
light how intelligent discussion on 
a hospital-Blue Cross issue oper- 
ates to solve a seemingly serious 
problem. Several months ago a 
community hospital in northern 
Michigan exercised its right of 
cancellation as a participating hos- 
pital. Reason for the cancellation 
was objection by the hospital’s 
board of trustees to the payment 
formula. However, since cancella- 
tion requires six months written 
notice before it can become effec- 
tive, the chairman of the hospital’s 
board suggested that during that 
period, Michigan Blue Cross might 
adjust its payment formula to meet 
the objection. Obviously, there was 
little chance that there would be 
a change in payment formula, ac- 
ceptable to 220 other hospitals, on 
the. objection to a minor point by 
one. 


WITHDRAWS CANCELLATION NOTICE 


However, talking the- problem 
over and explaining the Blue Cross 
position was in order. A meeting 
with the hospital’s board was ar- 
ranged with top executives from 
Michigan Blue Cross, plus the 
chairman of the Blue Cross State 
Hospital Relations Committee. He 
was a highly regarded hospital ad- 
ministrator and a member of the 
Blue Cross board of trustees. At 
the three-hour, informal meeting, 
the particular problem the hospital 
board had: raised was thorough- 
ly discussed. More important, the 
members of that particular board 
learned exactly what Blue Cross 
was and why it was an integral 
part of hospital operation, and also, 
why the payment formula was set 


up the way it was. After two such 


sessions a few months apart, all 
agreed that the Blue Cross con- 
tribution to the welfare of the com- 
munity and the hospital is a vital 


- one—the kind not likely to be made 


by any other existing agency. The 
hospital withdrew its notice of can- 
cellation and is not only continuing 
as a Blue Cross participating hos- 
pital—but is one which really un- 
derstands the inherent value of the 
Blue Cross program. ; 

What do these two examples 
mean in terms of Blue Cross and 
the hospitals? 


Very simply they mean that Blue | 


Cross and the hospitals make up 
what amounts to a family. They 
prove that it is possible for Blue 
Cross and the hospitals to take the 
time and trouble to resolve their 
differences. The hospitals and Blue 
Cross may disagree on many mat- 
ters—often on important matters 
—but in the end it is a family 
argument. 


COMPETITION OF VALUE 


Blue Cross is sometimes criti- 
cized for intolerance with respect 
to the part played by commercial 
insurance in health care prepay- 
ment. There are those who charge 
that Blue Cross has refused to rec-. 
ognize the service performed by 
reputable insurance companies and 
the sound values they offer in this 
field. 

This charge is not true. Blue 
Cross does recognize these values. 
Leaders of the Blue Cross move- 
ment admit that they probably 
would not be doing as good a job 
for the people and for the hospitals 
if there were no competition. 

However, Blue Cross is con- 
cerned with the apparent inability 
or the outright refusal of many 
otherwise fairminded men in the 
commercial insurance field to rec- 
ognize certain facts: 

1. That there are basic differ- 
ences between an insurance com- 
pany on one hand, and a hospital- 
underwritten, community service, 
Blue Cross plan. | 

2. That there are incontroverti- 
ble reasons why hospitals support 
their Blue Cross plans and accept 
payment on a different basis than 
they can accept from insurance 
companies. 

Recently, Blue Cross was taken to 
task by an official* of a commercial 
insurance company .for opposing 
the so-called “major-medical” in- 
surance plan for federal employees 
proposed to the last Congress. That 
particular plan, which proposed to 
pay for federal employees and their _ 
dependents 75 per cent of hospital- 
medical-surgical costs up to a $10,- 
000 maximum, was opposed sound- 
ly, I believe, by Blue Cross-Blue 
Shield, by the AHA and by various 
other organizations and individuals 
including labor representatives. 

It was suggested by this in- 

* Henry S. Beers, president, Aetna Life 


Insurance Company, at the American Life 
Convention, October 1956. 
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surance official that opposition to 
this major-medical proposal flowed 
from the basic philosophical differ- 
ences between an insurance com- 
pany and a hospital-underwritten, 
Blue Cross plan. 

This is basically correct. Crux 
of the hospital-Blue Cross philoso- 
phy is that it doesn’t make much 
sense to a federal employee—or 
anyone else for that matter—to set 
‘up a hospital insurance plan which 
won’t begin to pay off until the 
policyholder has paid out the first 
$850 from his own pocket—and 
after that, still pays out 25 per 
cent of the remainder. Blue Cross 
philosophy—or that of any other 
sound program for basic protection 
—believes that it is necessary to 
first provide reasonably for the 
family needs of the 95 per cent 
of the people whose hospital ex- 
penses won’t exceed $850 per ad- 
mission. 

The payment arrangements be- 
tween Blue Cross plans and their 
contracting hospitals—arrange- 
ments which result in lesser pay- 
ments by Blue Cross than an in- 
surance company makes for the 
same services in many cases—were 
also criticized by the insurance 
official: 

It is nothing,” he said, “that 
would make very pleasant reading 
to hospital contributors—and most 
hospitals approach the charitable 
public for contributions. And for 
the same reason it would not make 
happy reading to hospital trustees 
as a Class.” 


REMARKS A TRIAL BALLOON 


I suspect this criticism of Blue 
Cross was in the nature of a 
trial balloon—sent up to test the 
strength of the bonds that hold 
Blue Cross and the hospitals to- 
gether. The broad community serv- 
ice aspects of the nonprofit Blue 
Cross operation merit and hold 
the continued support of an over- 
whelming majority of hospital ad- 
ministrators and hospital trustees. 
The support of the public speaks 
for itself in terms of more than 
50 million Blue Cross members and 
payments to hospitals for care of 
Blue Cross members now at the 
record rate of over $1 billion per 
year. 

And the fact remains that Blue 
Cross is the only organization off- 
ering a method of prepaying hos- 
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pital bills which has ever received 
official endorsement by the AHA. 
The recognition of Blue Cross as 
the one community service pre- 
payment program worthy of hos- 
pital support is not given lightly. 
It is based on a solid foundation 
of advantages and benefits to the 


public and to the voluntary hos- | 


pitals. 

There are other compelling rea- 
sons why the end result of Blue 
Cross operation should make pleas- 
ant reading for hospital contribu- 
tors and trustees alike: 

First of all, there are the criteria 
that a Blue Cross plan must meet: 
the approval standards of the AHA 
which include— 

—Hospital financial responsibility 
for the plan. 7 

—Hospital, medical and public rep- 
resentation on the plan’s board 
of trustees. 

—Service benefits as opposed to 
indemnity benefits. 

—Financial responsibility and non- 
profit operation. 

—Payment of enrollment repre- 
sentatives on a salaried rather 
than a commission basis. 

—Ethical promotion. 

—Cooperative action between 
plans. 

Second is the impressive record 
Blue Cross has made in serving 
the public: 

(1) Year after year, Blue Cross 
plans have paid a higher percent- 
age of the subscriber dollar to hos- 
pitals for benefits for subscribers 
than any combination of major in- 
surance companies in the health 
insurance field have paid for their 
policyholders. This is perhaps the 
most telling argument for the Blue 
Cross basic philosophy of commu- 
nity rating and community service. 

(2) Blue Cross was the first to 
provide the same full benefits to 
dependents as to the employee. 

(3) Blue Cross is the only pre- 
payment program which univer- 
sally provides conversion benefits 
(through direct payments con- 
tracts) to subscribers and their 
dependents who leave their groups. 

(4) With very rare exceptions, 
Blue Cross plans have no age limit 
for group subscribers. 

(5) Blue Cross plans do not can- 
cel membership of conversion or 
nongroup subscribers either be- 
cause of age or excessive need for 
benefits. 


(6) Most Blue Cross plans offer 
the following: 

Coverage from birth of newborn 

children. | 

Coverage under a separate con- 

version contract for a divorced 

husband or wife. 

Coverage under. separate con- 

tracts for children who marry. 

Coverage under separate con- 

tracts for grown children. 

Full group coverage at regular 

group rates for pensioners whose 

parent groups meet reasonable 

requirements. 


, Blue Cross pays for the cost 
of care directly to the hospital ex- 
cept in some special circumstance 
where the member has already 
paid the hospital. In such a case 
the member is then reimbursed by 
Blue Cross. 

(8) Blue Cross has an outstand- 
ing record of economical operation. 
This stems from a combination of 
nonprofit operation and the fact 
that enrollment and service rep- 
resentatives are salaried rather 
than commissioned employees. The 
steady annual reduction in the 
percentage of Blue Cross income 
needed for administrative expense 
has become an accepted fact that 
occasions less recognition than it 
actually deserves. 


COMMUNITY RATE PRINCIPLE 


The third major reason why Blue 
Cross plans and hospitals main- 
tain close ties is the unique com- 
munity rate principle under which 
Blue Cross operates. It has been a 
cornerstone of Blue Cross philoso- 
phy in that it provides the broadest 
possible benefits at the lowest pos- 
sible cost equally to as many groups 
in the community as possible. 

In Michigan Blue Cross, for ex- 
ample, a group of as few as five 
employees in the corner drug store 
get exactly the same benefits at 
exactly the same rates as groups 
like General Motors, Chrysler and 
Ford with hundreds of thousands 
of employees. : 

It is only right and fair to point 
out that some plans have modified 
this principle of community-wide 
rating as a result of aggressive 
competition by insurance compa- 
nies for so-called ‘‘cream business”’ 
—groups which are exceptionally 
good risks and are experience- 


(Continued on page 98) 
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N ONE OF HIS delightful essays, 

Dr. S. S. Goldwater makes out 
an excellent case for the hospital 
corridor: “Let the hospital archi- 
tect always remember,” he writes, 
“that if he treats the hospital cor- 
-ridor considerately, it will respond 
by serving the sick faithfully and 
well: but if it is treated scornfully, 
it is certain to make its helpless 
neighbors pay. The very least that 


any hospital can do for its patients 


is to provide them with good cor- 
ridors.””! 


James M. Mackintosh, M.D., LL.D., re- 
cently retired, was professor of public 
health at the University of London and 
dean of the London School of Hygiene and 
Tropical Medicine, positions he held for 
more than a decade. 
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a answer to 
| | 


mobility— 
- the tired nurse ? 
- the long corridor ? 


- the uncomfortable patient? 


by JAMES M. MACKINTOSH, M.D. 


In the May 16 issue of this Journal, 
James Mackintosh, M.D., advocated 
horizontal planning for new hospital 
areas. In this article, Dr. Mackintosh 
considers a related problem—bed mo- 
bility. He states that patients should be 


relieved of the strain of being jerked 


from a cozy, familiar bed to a stretcher 
and then taken for a journey on this 
“strange apparatus.” He describes a 
machine designed to move the patient’s 
bed at a walking pace, in perfect safe- 
ty, under the guidance of even the 
most unmechanical nurse or other at- 
tendant. 


This led me to take a personal 
interest in the natural history of 


the corridor. Does it help or ham- 
per the people who pass to and fro 
in their daily work? Dr. Goldwater 
stimulated thought further by 
pointing out that, as the day wears 
on and the nurse’s corridor mileage 
mounts up, her muscles tell her 
plainly whether its floor is hard 
or soft. 

We are beginning to face a new 
problem so well set out a short time 
ago in an essay by Dr. Maynard 
W. Martin on an admirable joint 
enterprise of three hospitals in 
Houston, Texas. In this exciting 
account one comment caught my 
eye sharply: — 

“It has been agreed that when 
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necessary for the benefit of the pa- 
tient the use of operating rooms in 
the hospitals will be shared. This 
means that patients of the three 
hospitals will have available to 
them the total operating room fa- 
cilities of the three institutions. 
With the use of recovery rooms and 
underground tunnels this proce- 
dure is feasible.” 

The italics are mine, because 
they emphasize a matter which I 
believe to be of increasing impor- 
tance in new hospital developments 
and in schemes of collaboration be- 
tween existing institutions which 
are near neighbors. More thought 
should be given to horizontal plan- 
ning in new hospital areas, espe- 
cially “hospital cities” on the out- 
skirts of large communities. The 
chief reason for this is to promote 
collaboration among the various 
units, and to avoid the duplication 
of expensive service, personnel 
and equipment. At the same time 
the speed, value and efficiency of 
the services are increased. But 
this depends on one factor—which 
brings into a single theme the tired 
nurse, the long corridor, and the 
uncomfortable patient. It is this: 
BED MOBILITY. 


Are we doing enough to relieve 


the patient from the strain of be- 
ing jerked from a bed to a stretcher 
and then taken for a journey by 
corridor, elevator, or both, on a 
strange, rather unpleasant appara- 
tus instead of the familiar, friendly, 
cozy bed? Are we doing enough to 
get rid of the long pull of patients 
by nurse or orderly, when the en- 
tire bed could just as easily be 
moved mechanically? What a lot of 
other things we do by machinery, 
from moving food and supplies in 
hospitals to delivering milk and 
other goods through the streets to 


our homes. How many hospitals 
today can mobilize a bed, with a 
sick patient smiling on its pillow? 

Having reached this stage of 
thought, I consulted my colleague 
J. G. Mather, who is a chartered 
electrical engineer. After a number 
of technical discussions in which 
I played the part of clinical critic, 
he drew up a preliminary specifica- 
tion and had a sketch made (see 
illustration). The apparatus is de- 
signed to move the bed at a digni- 
fied walking pace, in perfect safety, 
under the guidance of even the 
most unmechanical nurse or other 
attendant. 

_Before going into further detail 
I should like to establish a few 
principles: 

1. The apparatus should be suitable 
for immediate fitting to any type 
of bed. The bed should not require 
modification. 

2. It must be reversible (e.g. for 
pushing into elevators and odd 
corners) and controllable in both 
power and direction by a single 
handle fitted with a ‘‘dead man’s 
grip” (i.e., it stops automatically 
when the attendant releases the 
handle). | 

3. It must be readily attachable to 
the foot of the bed. From the psy- 
chological point of view the patient 
should be able to see the attendant 
as he or she guides the bed along 
the corridor or across the parkway. 
In the process of attachment the 
foot of the bed would be raised 
a few inches clear of the ground, so 
that the wheels of the apparatus 
take the weight and provide both 
movement and steering. 

4. The 
cheap and foolproof as our engi- 
neers can make it for supply in 
bulk. The demand in a hospital 
would of course vary in different 


—defining the quality of medical care 


“The quality of medical care is the extent to which it is 
available, acceptable, comprehensive, documented, and 
based on accurate diagnosis rather than symptomatolo- 
gy.""—Dr. Caldwell B. Esselstyn of the Rip Van Winkle 
Clinic, Hudson, N.Y., in an address presented at a meet- 
ing of the Community Health Association in Detroit. 
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gadget must be as simple, . 
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stations, but it is contemplated that 
each unit would serve many beds. 

As no prototype has been avail- 
able, no trials have been carried 
out. Such trials would, of course, 
give much useful data which would | 
doubtless modify the design con- 
siderably. 

Here is a brief specification to be 
considered in relation to the sketch 
shown on p. 45: 

General: The apparatus shall con- 
sist of a pedestrian controlled vehi- 
cle of the pallet truck type as 
illustrated, with a suitable mechan- 
ism for raising the foot of the bed 
just clear off the ground. 

Power unit: 1 h.p., 24 volt, com- 


wound, d.c. electric motor. 


Battery: 60 ampere hours. (Pos- 
sibly 50 per cent more depending 
on duty.) 

Charging: Charging will normally 
take place during the night at a 
central battery room, but the bat- 
tery compartment should be ar- 
ranged for quick and easy replace- 
ment by a fully charged unit, so 
that the vehicle can be available 
for continuous duty. 

Indicator: An indicator shall be 
fitted to show the state of charge 
at any time. | 

Maximum speed: 214 m.p.h. 

Steering and control: Complete con- 
trol from the steering handle. 
Steering lock 90° each way. Start- 
ing and speed control to take place 
without jerks. Vehicle to be re- 
versible. 

Dead man’s handle: A form of dead 
man’s handle shall be fitted so that 
release of the steering handle by 


the pedestrian shall disconnect the 


power and apply the brakes. 

Wheels: The driving wheel shall 
have a pneumatic tire with a mini- 
mum over-all diameter of 12 
inches. The rear wheels shall have 
solid rubber tires with soft treads 
with an over-all diameter of 5 
inches. 

Brake: The driving wheel is to be 
fitted with a reliable brake, which 
is interlocked with the control re- 
lays. 

Lifting device: A device shall be 


- fitted for lifting the foot of the 


bed two inches off the ground. This 


_ may take the form of a lever mech- 


anism as shown in the drawing or 

alternatively a simple form of hy- 

draulic jack. = 
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S.S., M.D., On Hospitals 


HAVE HAD several opportunities 
this past year to participate in 
discussions on “hospital-physician 
relationships” and never fail to be 
impressed with the fact that they 
usually end up with either agree- 
ment or common understanding or 
with greater respect for the point 
of view of the other side. However, 
in all these discussions there have 
been certain statements or opinions 
expressed that have almost become 
cliches. These seem to be the basis 
for much of the suspicion expressed 
by doctors in their consideration of 
their relationship to hospitals. 
Two of the most common are 
(1) “hospitals are practicing med- 
icine” and (2) “hospitals are con- 
trolling the practice of medicine.”’ 
_ We believe that the more impor- 
tant of these is the second. Because, 
as to the first, it seems perfectly 
clear that hospitals cannot practice 


medicine. Practice of medicine is 


the exercise of professional judg- 
ment. A hospital is a corporation, 
-a building, a collection of equip- 
ment. The hospital cannot diag- 
nose, prescribe or treat a patient. 
These are the professional acts of 
an individual, the physician. They 
may be carried out at home, in the 
doctor’s office, or in the hospital. 

The argument that local laws 
and circumstances make certain 
well-accepted patterns illegal, with 
or without hospital control of the 
doctor’s management of the pa- 
tient, is a legal matter. 

The issue which directly con- 
cerns the patient is the issue of 
control. Does the hospital actually 
affect the clinical judgment of a 
physician? Does the lay board or 
the administrator interfere with 
the individual physician in his 
handling of an individual case— 
whether to operate or not, give 
aspirin rather than an antibiotic? 

The trustee and the administra- 
tor have no competence to inter- 
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fere in the professional manage- 
ment of the individual case. Such 
interference is undeniably im- 
proper and, we maintain, it does 
not occur. An exceptional violation 
of this principle may, perhaps, be 
cited. But to my knowledge, such 
exceptions are exceedingly rare. 

To acknowledge this principle is 
not to say that the _ hospital, 
through rules and regulations pro- 
mulgated by the authority of the 
governing body on the advice of 
the medical staff, does not and 
should not influence the actions of 
the doctor. To say so, would be to 
fail to recognize the existing pat- 
terns of medical and hospital or- 
ganizations that have been devel- 
oped under the leadership of phy- 
sicians themselves. 


kK licensed physician may 
not practice surgery in every 
hospital. Only those physicians may 
operate whose training and dem- 
onstrated competence have satis- 
fied their medical colleagues of 
their surgical ability. This is a 
most drastic curtailment of the 


professional freedom of the phy-_ 


sician. It is imposed by the medical 
staff, through the legal and moral 
authority of the governing body, 
for the benefit of all patients and 
thus for the benefit of each pa- 
tient. 

Doctors must keep. prescribed 
records. They must observe rules 
of asepsis in the operating rooms. 
They must reinstate, if they wish 
to do so, drug orders which come 
under the automatic “stop order” 
rules. They must subject their 
clinical activities to a review by 
their peers. 

These are all controls. They all 
influence the practice of medicine 
by the physician. They all affect 
the medical care of the patient. 
They are imposed by the hospital 


upon recommendations of the med- 
ical staff. 

The hospital has not only the 
right but the obligation to enforce 
these physician-developed rules. 
The hospital has no right to inter- 
fere with the professional judg- 
ment of the physician who obeys 
these rules. Furthermore, as stated 
above, the hospital does not do so. 

Thus, we see an interplay of 
forces in behalf of better patient 
care. The organized medical staff 
develops the rules. The board con- 
siders, promulgates and puts au- 
thority into them. The adminis- 
trator and the medical staff join 
in their enforcement. 

This inter-relationship empha- 
sizes again the necessity of the 
medical staff recognizing the hos- 


“pital administrator (whether he be 


lay or medical) as a partner in the 
care of patients and in the devel- 
opment of medical -policies and 
procedures for the care of the pa- 
tient. It is doubtful whether 10 
per cent of the deliberations or re- 
sponsibilities of medical boards or 
of executive committees of medi- 
cal staffs in the modern hospital of 
today do not have a substantial 
and important administrative com- 
ponent. 3 

Hospitals don’t practice medi- 
cine. Doctors do. 

Hospitals and doctors are to be 
congratulated, not condemned, for 
devising an organizational pattern 
which has avoided the hazards of 
medical anarchy on the one hand 
and interference with the profes- 
sional judgment of the physician 
on the other. 

Having done this, certainly we 
mustn’t founder on the shoals of 
the current controversy. | 


Albert W. Snoke, M.D., president 
American Hospital Association 
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we diagnose morale ills 
in head nurse problem clinics 


POOR MORALE of nursing 
personnel on the wards at 
Roswell Park Memorial Institute, 
Buffalo, N.Y., had been growing 
more and more a subject of serious 
concern. Problems and complaints 
were numerous and varied; some 
had basis in fact and others were 
born of rumors which spread 
among the nursing and medical 
staffs and the hospital depart- 
ments. Some nurses left the em- 
ploy of the hospital because of 
overwork, confusion and poor mo- 
rale. 

As the first step toward remedy- 
ing this situation, it was decided 
to institute a monthly “‘head nurse 
problem clinic,” in which head 
nurses, the director of the nursing 
department and the administrator 
could talk over difficulties and dif- 
ferences and in so doing get to 
the bottom of the problem of poor 
nursing morale. These meetings 
have now been held for a period 
of six months, with highly encour- 
aging results. 

One of the most significant and 
immediately apparent problems 
was the prevailing philosophy that 
the nursing wards and their pa- 
tients should suit their schedules 
and functions to those of the other 
hospital departments, instead of 
the other way around. This feel- 
ing was most noticeable among the 
staffs of the ancillary service de- 
partments that render services di- 
rectly to the patients and to the 
nursing wards. It was not only 
necessary for the nursing wards 
to adjust their schedules to those 
of the other départments, but nurs- 
ing personnel were also called upon 
to accompany or transport a pa- 


A. A. Lepinot is administrator of Roswell 
Park Memorial Institute, Buffalo, N.Y. 


by A. A. LEPINOT 


When low morale threatened the 
stability of the nursing staff at this 
Buffalo, N.Y., hospital, monthly prob- 
lem clinics were instituted to get at 
the root of the problem. In this article 
the author states the underlying diffi- 
culties and lists some of the improve- 
ments—tangible and intangible—that 
were brought about during the first 
six months of these meetings. 


tient to and from a department or 
go to a particular department to 
pick up a medical chart, an instru- 
ment or a supply item; rather than 
having these services performed 
by the departments concerned. 
We have set out to reverse this 
line of thinking, to encourage de- 
partmental personnel to think first 
of rendering convenient and effi- 
cient service to the nursing wards 
and patients and second of intra- 
departmental schedules and effi- 
ciency. This appeal has brought 
results: the departments now seem 
better oriented toward rendering 
real service to the nursing wards. 
The laboratories now. provide 
prompt service when called for 
tubes, sera, and technical services. 
Formerly, nursing personnel were 
required to leave the floor to per- 
form the technical work or else try 
to locate a resident to do it. For- 
merly, when oxygen therapy was 
ordered for a patient, one of the 
nursing personnel was dispatched 
to obtain the necessary oxygen 
equipment and make the installa- 
tion at the patient’s bedside. This 


entire operation is now handled by 


an oxygen therapy technician; a 


simple telephone call is all that 


is required of nursing ward per- 


sonnel. 
Patients now transported 


from the nursing wards to the 
various diagnostic departments by 
a separately organized transport 
service; medical charts are col- 


lected by record room personnel; 


dietitians regularly consult patients 
about their diets without being 
called; and the pharmacy delivers 
drug baskets. All these services 
have conserved the time of nursing 
ward personnel and thereby have 
improved the care of the. patient. 


NURSE SHORTAGE STRESSED 


In presenting the problem to 
the department heads, the acute 
shortage of nursing personnel and 
its consequences were emphasized. 
They were told that a number of 
nurses had left the hospital be- 
cause of overwork and confusion 
entailed not only in meeting gen- 
eral daily demands of the patients 
but also in attempting to please 


and accommodate hospital person- — 


nel. Without patients and nurses, 
it was pointed out, there would be 
no need for departmental services. 

The head of one of the hospital 
departments is invited to attend 
each monthly head nurse meeting 
to hear first-hand what the prob- 
lems are and at the same time to 
offer suggestions as to how the 
nursing department can do its part 
in helping his department function 
more efficiently. This practice has 
done much to improve cooperation 
and general harmony between the 
nursing wards and other hospital 
departments. 

For example, by assigning each 
of the 43 beds on the nursing ward 


to a specific clinical specialty by 


room number and by designating 
the wards “male” and “female”, a 
great amount of transferring of 
patients to accommodate new ad- 


missions has been eliminated. This — 
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NEW INTRAMUSCULAR IRON PROVIDES 
PRECISION THERAPY, PROMPT RESPONSE 


IMFERON,® the new intramuscular iron-dextran com- 
plex, was introduced to American hematologists at the 
Sixth International Congress of the International 
Society of Hematology held in Boston, August 27 to 
September 1, 1956. Recent experience from over 6 
million injections has shown that this iron preparation 
is easy to administer, notably free from toxic effects, 
quickly absorbed and productive of rapid hemato- 
logic and clinical improvement. It has been termed 
“...the only therapeutically effective iron preparation 
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for intramuscular use... .” 


IMFERON meets the need for a safe, effective agent 
when parenteral iron is preferable for patients with 
iron deficiency anemia who are resistant or intolerant 
to oral iron, those with depleted iron reserves and 
those who require rapid restoration of hemoglobin, 
e.g., last trimester of pregnancy. 

Previous parenteral iron preparations were unsatis- 
factory because of toxicity, pain on injection, or 
because they contained insufficient iron. IMFERON 
contains the equivalent of 5 per cent elemental iron. 
It is more stable than iron saccharate both in vitro and 
in vivo and does not precipitate in plasma over a wide 
PH range. It is isotonic with tissue fluids and has a pH 
of 5.2 to 6.0.’ Utilization for hemoglobin formation is 
almost quantitative. 

Precision Therapy with IMFERON: Before treating a 
patient with IMFERON, total iron requirement is calcu- 
lated by formula or determined from a convenient 
dosage chart..Then appropriate amounts of IMFERON 
are injected daily or every other day, until the total 
calculated required amount is given. 


Iron Deficiency Anemia of Infancy: IMFERON provides 
a convenient safe means for restoring hemoglobin 
levels and iron reserves in anemic infants. Excellent 
results were obtained by Gaisford and Jennison* with 
IMFERON in 100 iron-deficient infants. From a pretreat- 
ment average of 54.5 per cent, hemoglobin levels rose 
to 87 per cent 10 weeks after the start of therapy. 


References: (1) Brown, E. B., and Moore, C. V., in Tocantins, 
L. M.: Progress in Hematology, New York, Grune & Stratton, Inc., 
1956, vol. I, p. 25. (2) Gaisford, W., and Jennison, R. F.: Brit. M. J. 


2:700 (Sept. 17) 1955. (3) Wallerstein, R. O.: J. Pediat. 49:173, 


1956. (4) Sturgeon, P.: Pediatrics 18:267, 1956. (5) Jennison, R. F., 
and Ellis, H. R.: Lancet 2:1245 (Dec. 18) 1954. (6) Scott, J. M., and 
Govan, A. D. T.: Brit. M. J. 2:1257 (Nov. 27) 1954. (7) Grunberg, 
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Clinical improvement paralleled this response. 
Premature infants and surgical cases were similarly 
benefited. IMFERON gave “...all the advantages of 
transfusion or intravenous therapy without, the dis- 
advantages.” There were no side effects in any of the 
infants treated. Wallerstein’ confirmed these results, 
furnishing evidence that IMFERON is well absorbed 
and appears in the bone marrow 12 to 24 hours after 
injection. Results are equal to those with intravenous 
saccharated iron oxide without the unpleasant side 
effects. Sturgeon’ showed that the first year’s iron 
requirements in infancy can be supplied with three 
injections of IMFERON. 


Iron Deficiency Anemia of Pregnancy: Nausea pre- 
cludes oral iron therapy in many anemic pregnant 
women. In those with severe anemia who are first 
seen late in pregnancy, prompt hemoglobin regenera- 
tion is unobtainable with oral iron. IMFBRON pro- 
duced prompt hemoglobin responses in\ gnemia of 
pregnancy,” the results being simila¥ to those 
obtained with intravenous saccharated iron oxide. 
Side effects were virtually absent with IMFERON.”” 


Resistant Hypochromic Anemia: Patients who do not 
respond to oral iron, those who cannot take oral iron 
and those with gastrointestinal pathology respond well 
to injections of IMFERON.’ " While oral iron is of little 
value in treating the anemia of rheumatoid arthritis, 
IMFERON is “...as beneficial as intravenous iron-and 
easier to administer.” 


Present Studies: Published reports and recent findings 
of clinical investigators confirm the effectiveness and 
safety of IMFERON for hemoglobin regeneration and 
creation of iron stores. More than 70 studies are now 
being completed in the United States. Reports stress 
prompt hemoglobin response, ease of administration 
and freedom from side effects. Clinicians desiring addi- 
tional information should request Brochure No. NDA 
17, IMFERON, Lakeside Laboratories, Inc., Milwaukee 
1, Wisconsin. 


_A., and Blair, J. L.: A.M.A. Arch. Int. Med. 96:731, 1955. (8) Mil- 


lard, J. B., and Barber, H. S.: Ann. Rheumat. Dis. 15:51, 1956. 
(9) Baird, I. M., and Podmore, D. A.: Lancet 2:942 (Nov. 6) 1954. 
(10) Cappell, D. F.; Hutchinson, H,. E.; Hendry, E. B., and Conway, 
H.: Brit. M. J. 2:1255 (Nov. 27) 1954. (11) Stevens, A. R.: A.M.A. 
Arch. Int. Med. 96:550, 1956. 


IMFERON® 1S DISTRIBUTED BY LAKESIDE LABORATORIES, INC., UNDER LICENSE FROM 
BENGER LABORATORIES, LTD. AVAILABLE IN 2-CC. AND §-CC. AMPULS THROUGH YOUR 
REGULAR SUPPLIERS. 
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has alleviated problems for both 
the admitting department and the 
nursing ward. 

The chief resident will be invited 
to a future meeting to discuss 
changes in scheduling ward rounds, 
writing doctor’s orders, and other 
procedures. It has been demon- 
strated repeatedly since this series 
of meetings was begun that the 
kind of nursing care the patient 
receives is becoming increasingly 
dependent upon the harmonious 
functioning of the various hospital 
departments, and that good rela- 
tionships between nursing and the 
other departments is basic to good 
care. 


TANGIBLE RESULTS PRODUCED 


We have found that the monthly 
problem sessions have produced 
the following tangible results: (1) 
some duplication of effort has been 
eliminated; (2) facilities are being 
better utilized; (3) time of nursing 
personnel and personnel of other 
departments is being used more 
productively; (4) volunteer nurs- 
ing personnel are being used more 
efficiently. 

Complaints against the nursing 
staff brought out during the clinic 
sessions have also been adjusted. 
Improvements in nursing depart- 
ment schedules and routines have 
been welcomed by the other hos- 
pital departments. 

It was found, for example, that 
rotation of nursing personnel from 
one ward to anothef produced not 
only poor morale among the nurses 
but also was unsatisfactory to the 
clinic chiefs and clinicians respon- 
sible for the care of the patients. 
The problem stemmed from the 
fact that the nurses were not on 
the same ward long enough to be- 
come thoroughly familiar with the 


special techniques used on that 


particular ward before they were 
transferred to another ward. 
Permanent assignment of nurs- 
ing personnel has reduced the 
number of transfers from ward to 
ward to the vanishing point. This 
step has brought about a noticeable 


improvement in nursing ward mo-_ 


rale and has decreased absentee- 
ism. It is encouraging to note that 
various nursing ward groups are 
aiding in the recruitment of staff 
for their own wards. 

In addition to the tangible re- 
sults of the monthly problem clin- 
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ics, these meetings have had a_ 
~ beneficial effect on the head nurses 


themselves. They now feel that 
others are interested in their prob- 
lems and are willing to help in 
their solution. The presence of the 
administrator at the meetings lends 
assurance that administration is 
genuinely concerned. The fact that 
head nurses have attended even 
when these meetings happened to 
be scheduled on their day off is 
an indication of how important the 
nurses feel it is to represent their 
wards at every meeting. 

The experience in group discus- 


sion of various hospital problems 
is a valuable one for the head 
nurses in that it helps prepare 
them to cope with problems that 


arise in their daily contacts with 


the patients, the public, the med- 
ical staff and the department heads 
—especially when these problems 
involve hospital policies and ad- 
ministrative procedures. The au- 
thor is convinced that unless a 
hospital has capable head nurses 
who have the understanding and 
support of the director of nursing 
and administration it cannot ren- 
der proper care to its patients. ® 


NOTES AND COMMENT 


Report classifies hazards to patients in surgery 


Hazards: to which patients are 
exposed in the operating room or 
during the immediate postopera- 
tive period are classified in a re- 
port published by James E. Ecken- 
hoff, M.D. (Eckenhoff, J. E. Some 
preoperative warnings of potential 
operating-room deaths. New Eng. 
Journ. Med. 255:1075-79. Dec. 6, 
1956.) 

The report relates experiences of 
the anesthesia service of a large 
university hospital over the period 
of the last 10 years, during which 
approximately 150,000 anesthetics 
have been administered. The au- 
thor mentions a death from aspira- 
tion of stomach contents when a 
surgeon manually collapsed a dis- 
tended stomach during an explora- 
tory laparotomy with the patient 
under general anesthesia. Pneu- 
monia has been known to follow 
aspiration of gastric fluid forced 
into the pharynx by external ab- 
dominal pressure by a _ surgeon 
during pelvic examination. 

Patients often aspirate vomit be- 
cause they fail to follow instruc- 
tions or because the instructions 
given the patient by his physician 
have not been sufficiently explicit. 
Instructions should be detailed and 
preferably written to avoid con- 
fusion. 

The very apprehensive patient 
is a potential candidate for death 
in the operating room, the report 
states. The mechanism of death in 
these patients does not follow a 
single pattern, but special atten- 
tion should be given to the appre- 
hensive patient. 


Watchfulness for hypovolemia is 
important in the. following types 
of patients: those with neoplastic 
or ulcerative lesions of the large 
intestine; those who have been 
bedridden or in body casts for 
long periods; elderly persons who 
have led a sedentary existence; 
patients who have had extensive 
fluid loss; and those who have had 
multiple operations. 

Obviously, it is not practical to 
transfuse to a theoretical average 
normal all patients with blood- 
volume deficiencies; however, if a 
deficit of as much as 1,500 to 2,000 
ml. exists, it is advisable to ad- 
minister 500 to 1,000 ml. of blood 
before operation. The anesthetiza- 
tion of a febrile, dehydrated child 
is fraught with danger. It is rela- 
tively simple to treat dehydration 
with intravenous infusion of fluids, 
and as a consequence the tempera- 
ture is usually reduced. In spite of 
this, an unnecessary and hazardous 
“rush” label is frequently attached 
to these patients. | 

The last decade has introduced 
a new and insidious hazard to 
many patients undergoing anes- 
thesia and surgery; this is the mul- 
titude of drugs that patients are 
receiving, sometimes for long pe- 
riods. It is also important that the 
anesthesiologist be told of previous 
anesthetic difficulties. Hazards are 
produced by pre-existing disease 
unrelated to contemplated surgery, 
such as angina pectoris with or 
without myocardial infarction, car- 
diac arrhythmias, cardiac failure, 
and chronic respiratory disease. & 
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First of three articles 
on inventory control. 


an approach to selecting 
economic buying qualities 


by NORMAN E. LANG 


Mr. Lang presents in the following article a new concept of purchasing 
which should aid the hospital purchasing officer in determining the proper 
amount of a quantity item to order in relation to the cost of placing the order 
and the cost of maintaining the inventory. : | 

This procedure, while not designed for hospitals, can be quickly and easily 
adapted to the large group of quantity items that hospitals purchase annually. 

The cost of preparing a purchase order and the cost of inventory possession 
used by Mr. Lang are not unrealistic when applied to the hospital field, although 
some hospitals may find that the 2 per cent per month rate as the cost of inventory 
possession is slightly higher than their experience indicates. 

A few minutes spent applying this tool will give the hospital puschasing 
officer new insight into this one facet of purchasing that previously was not 
subject to scientific and unbiased evaluation. 


NHE UNITED STATES, for the last 
five years, has gone through a 
production spree and as a result 
of the tremendous momentum cre- 


_ated, even a slight drop-off in gen- 


eral business conditions will force 
inventories up at a rapid rate. This 
momentum, which vitally affects 
the buying function, is the direct 
result of pressure on purchasing 


during the build-up cycle and the - 


reluctance of operations to recog- 
nize: the validity of downward 
business trends. | 

With the problem of national 
rising inventories facing us and 
certain problems in our own back- 
yard, we thought perhaps a new 
approach to the buying problem 
might help purchasing people to 
develop a cost consciousness many 
times represented primarily by 
unit-cost savings through large- 
volume buying. 

In evaluating the elements of 
cost inherent in the purchasing 
function, we have advanced the 
theory that the cost elements are 
represented by: 

1. The cost of purchasing itself 


Norman E. Lang is assistant to the vice : 


president of American Machine & Foundry 
Co., General Products Division, New York 
City, and a member of the Committee on 
General Accounting of the Controllers In- 
stitute of America. This study of economic 
buying quantities first appeared in The 
Controller, a publication of the Controllers 
Institute, in March 1957 
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beyond those functions which 
are not affected by volume of 
purchases; 

2. The ever-present cost of main- 
taining title to inventory pur- 


chases:or inventory possessions; 


and 

3. The classic element of cost rep- 
resented by variable unit costs 
associated with volume of pur- 
chases. 

While it is recognized that in 
many cases the purchase volume 
of products is often beyond the 
control of purchasing. agents, par- 
ticularly in those cases where the 
agents merely perform the func- 
tion of selecting the supplier and 
arranging for delivery, etc., it does 
not in any way detract from the 
problem of how much, how often 
to buy. Somebody is responsible— 
and this somebody is the person to 
which this paper is directed. 

Traditionally, the purchasing 
function is influenced by a desire 
to, at all costs, have the right in- 
ventory on. hand at the right time, 
in the right shape, size and dimen- 
sions, at the best available price, 
and let’s admit that this set of 
criteria tends toward having more 
inventory on hand than is right- 
fully required. 

Why is it sound to buy a year’s 


supply of a minor usage item and 


completely unsound to buy a year’s 
supply of a major consumption 
item? There has to be a reason. 

The reason is that frequent or- 
dering in small amounts minimizes 
the cost of investment in inventory, 
but tends to increase unit costs and 
the cost of the ordering function 
even though we may issue orders 
on a blanket basis. 

On the other hand, infrequent 
ordering in large amounts mini- 
mizes the cost of ordering and 
many times offers very attractive 
quantity discounts, but simultane- 
ously increases the exposure to 
high inventory and all its attend- 
ant costs. 


THE OPTIMUM ORDERING QUANTITY 


Somewhere in between the two 
extremes mentioned above lies the 
optimum ordering quantity which 
differs materially, depending upon 
the average requirements, and is 
the only complicated phase of de- 
termining the answer we seek. 

What should our buying pro- 


gram be? 


I have seen many write-ups and 
articles which deal with this sub- 
ject but they are so complicated 
with formulae that I can’t make 
much sense out of them. We have 
attempted to omit all complicated 
formulae from our approach to this 
problem. 

For purposes of developing the 
answer to the basic question above, 
we have assumed that the cost of 
issuing a purchase order would be 
$10 each (the general range is from 
$5 to $15 each), which includes the 
clerical cost of buying, receiving 
and inspection. The complementary 
phase of cost we refer to is the 
cost of inventory possession and 
includes a variety of costs such as 
interest, loss of profit, insurance, 
taxes, etc., which boils down to ap- 
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proximately 2 per cent per month 
(the general range is from 114 to 
2% per cent). 


MATHEMATICAL DETERMINATION 


We have considered this basic 
problem of determining the opti- 
mum by asking our central re- 
search organization to mathemati- 
cally determine, in the form of a 
simplified buying chart, the theo- 
retical optimum buying level for 
a wide range of monthly dollar 
requirements. 

This buying chart, shown here in 
Figure 1 as built up by our re- 
search organization, provides the 
optimum buying point for a wide 
range of requirements and as well, 
furnishes the monthly “penalties” 
(and by penalties we mean the 
monthly costs over and above the 
cost level at the optimum buying 
level) for buying more or less than 
the suggested optimum. In every 
case, the cost is composed of the 
pro rata cost per month for issuing 
purchase orders at $10 each, and 
the proper amount of inventory 
possession cost based upon a 2 per 
cent (per month) levy on average 
inventory on hand at the buying 
level indicated. 


Let’s assume that we have a 
monthly requirement for a specific 
material which adds up to $1,600 
per month, and the supplier for 
this particular material does not 
offer any quantity discounts. Let’s 
further assume that we ignore the 
buying chart, which specifies an 


optimum of $1,300 per order, and > 


decide to order in lots of $200 each. 
Example A, following, indicates 
what happens: 


EXAMPLE A 
Ordering cost—8 orders of $200 
each, or $1,600 in total x $10 
per order 
Average investment in inventory, or 
$200 — 2 — $100. kK 2% per 
month 


$80.00 


Total cost per month $82.00 
Now let’s assume we again ignore 
the buying chart, which specifies 
an optimum of $1,300, and order 
in lots of $6,000 per order. Example 
B indicates what happens: 
EXAMPLE B 
Ordering cost — 3.2 orders a year of 
$6,000 each, or $32 — 12 months 
gives us a monthly cost of 


Average investment of $6,000 — 2 
or, $3,000 @ 2% 


Total cost per month $62.67 
The monthly cost if we bought 
the optimum quantity of $1,300 


(Fig. 1) per order would be: 


EXAMPLE C 
Ordering cost — 1.23 orders per 
month < $10 per order, or 
Average investment $1,300 — 2 or 
$650 K 2% = 


$12.30 
13.00 


Total cost per month $25.30 
In Example A (col. 2) we in- 
curred a monthly cost of $82, which 
is in excess of the optimum cost by 
$56.70 per month, as per Figure 1, 
because we ordered in lots too 
small to obtain the maximum bene- 
fits established at the optimum 
buying level. : 

In Example B (col. 2) we in- 
curred a monthly cost of $62.67 
which exceeds the cost at the $1,300 
optimum ordering point of $25.30 
by $37.37 as per Figure 1, because 
we ordered in lots larger than that 
specified by the buying chart. 

In evaluating the selection of 
the buying level to incur minimum 
cost only, recognition must be given 
to the availability of quantity dis- 
counts at buying levels beyond the 
optimum. In doing this it is only 
necessary to compare the monthly 
dollar value of the discount offered 
to the penalty of buying at the 
new level. This will provide the _ 

(Continued on page 94) 


Fig. 1—table of optimum ordering quantities and monthly penalties 


Dollar Value Per Order 
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AHA personal memberships 
for purchasing agents 
to be activated by Aug. 1 


A Personal Membership Depart- 
ment for Hospital Purchasing 
Agents is to be formed. within the 
framework of the American Hos- 
pital Association. The new depart- 
ment will be the. second personal 
membership department of the As- 
sociation, following the Personal 
Membership Department for Hos- 
pital Engineers, organized last year 
after authorization for the forma- 
tion of such departments, was given 
by the Board of Trustees. 

The department for purchasing 
agents, upon petition of 100 pro- 
spective members, will be activated 
by August 1. It provides recogni- 
tion of the increasing importance 
of hosptial purchasing agents and 
good purchasing practices. 


The department will both in- | 


crease utilization of the Associa- 
tion’s services by department heads 
and offer central services for the 
conduct of departmental projects. 
It will also contribute to more effi- 
cient and economical purchasing 
- operations in hospitals. 

Among the services to members 
of the department will be subscrip- 
tions to HOSPITALS, JOURNAL OF THE 
AMERICAN HOSPITAL ASSOCIATION, 
and This Month at the American 
Hospital Association; direct mail- 
ings of materials, including man- 
uals; announcement of institutes 
of special interest to purchasing 
agents; a personal membership 
card; and inclusion in the Asso- 
ciation’s roster of personal mem- 
bers with appropriate departmental 
designation. 

A newsletter for members of the 
Personal Membership Department 
for Hospital Purchasing Agents 


will be published, and. the first. 


issue mailed in September. 
Administrators of member hos- 
pitals and secretaries of allied hos- 
pital organizations will shortly 
receive additional information con- 
cerning the formation of this new 
department. Before July 1, hospi- 
_ tal purchasing agents will receive 
an invitation to become charter 
members of the department. 
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8 FLUID OUNCES 


The 
original 
hospital 


a 


“medicated skin lotion’ Z 
S “Adjunct to massage’ Z 
- emollient 


YOUR HOSPITAL NAME 
AND PICTURE IMPRINTED 


NO EXTRA COST! 


--.animpressive 
good-willagent 
used by thousands 
of hospitals. 


Space for patient's 
name and room 
number on bottle. 


between 


“just white” 


and 
“gust Right” 


Patients in over 4,000 hospitals give 
grateful thanks for DERMASSAGE— 
because there is a BIG difference be- 
tween DERMASSAGE and similar- 
appearing lotion-type body rubs. 

For over 21 years, this non-alcoholic 
hypo-allergenic emollient cream has 
aided measurably in the prevention of 
bed sores and skin chafe of patients 
confined to bed or wheel chair. For- 
mulated like a fine pharmaceutical, 
DERMASSAGE confers certain spe- 
cial benefits not inherent in all massage 
adjuncts, for instance: 


Lubricates the Skin, reduces dry- 
ness, skin cracks, irritations and 
hypersensitivity: 


Facilitates Massage, avoids rapid 
evaporation, loss of skin moisture. 


Reduces Bacteria, minimizes risk 
of initial infection. | 


Deodorizes and Refreshes, in- 
stantly relieves hot, burning skin— 
promotes soothing, comfortable 
relief, preserves acid mantle. 

CONTAINS: Hexachlorophene, natural menthol, 
oxyquinoline sulphate, carbamide, water-soluble 


lanolin and olive oil in a homogeneous 
emollient lotion. 


DERMASSAGE PLUS SILICONE 
—provides added protection against in- 
continence, drainage, perspiration, 
soaps, drugs, abrasion, etc. Binds ther- 
apeutic values of Dermassage to skin. 


edison’s 


Ask your surgical salesman, or write 


S. M. EDISON CHEMICAL CO. | 


2710 S. Parkway, Chicago 16, Ill. 


dermassage /derma-surgical / dermacleanser / edisonite | 
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Steel partitions (11B-1) 
Manufacturer's description: An 84-in. high 


partition of steel with aluminum 
trim can be installed quickly and 
easily without the use of toals. 
Since they are free standing, they 
do not interfere with existing 
lighting, heating or ventilating 
systems and the complete inter- 
changeability of the 20-gauge 
panels and 16-gauge posts permits 
an unlimited variety of office ar- 
rangements. The partitions are 
constructed of 39 in. of stretcher 
leveled steel topped by 32 in. of 
clear falt, clear fluted or frosted 
fluted glass and 12 in. of tempered 
hardboard. They are available in 
green, tan, gray and other colors. 


Marnay Sales Division, Rockaway 
Metal Products Corp., Dept. H, 1270 
Broadway, New York) 1, Na 


Prophylactic garment (11B-2) 
Manufacturer's description: Garment is 


made of heat and acid resistant, 


thin gauge plastic, lined with san- . 


forized cotton flannel and designed 
so that it will accommodate cellu- 
lose or other disposable absorbent 
pad. It is elasticized at waist and 
thigh and fastened with stainless 
steel snaps. Entire garment is 
washable, boilable, and bleachable. 
Available in a range of sizes to fit 
all waists. The Aztec Corp., Dept. 


H, 141 E. 44th St., New York 17, 


N.Y. 


Food waste disposer (11B-3) 
Manufacturer's description: In new model 


An endeavor is made to screen 
carefully the products appear- 
ing in this section. However, the 
statements printed have been 
made by the manufacturer and 
are brought to your attention 
primarily to keep you informed 
of new developments in the field. 
—The Editors. 


food waste disposer, all waste is 
noiselessly and completely ground 
by continuous flow grinders devel- 
oped particularly for food waste 
disposal. The rotary grinder screens 


the waste centrifugally around its 


34-inch perimeter. Large particles 
are trapped between the grinders 
until completely ground, assuring 
large capacity with no clogging to 


> If you wish to have your name sent direct to the manufacturers of products 
and distributors of literature described in this review, check the appropriate 
items on this coupon, sign your name and address, clip and mail to the Edi- 
torial Department of HOSPITALS, J.A.H.A., 18 E. Division St., Chicago 10, Ill. 


slow down or interrupt disposal. 
Other features are simplified main- 
tenance, accurate balance and free- 
dom from vibration. Bolting to 
floor is unnecessary. Herlex Mfg. 
Co., Dept. H, Willard Road, Nor- 
walk, Conn. | 


PRODUCT NEWS 


Steel partitions (11B-1) Cutlery box (11B-8) 

Prophylactic garment (11B-2) wii Slicing machine (11B-9) 
______Food waste disposer (11B-3) Insect killers (11B-10) 

Soap dispenser (11B-4) ____Waffle mix (11B-11) 

Folding lectern (11B-5) ___.___ Built-in wall clocks (11B-12) 

Cast cutter vacuum unit (11B-6) ___.__.New nursing bottle (11B-13) 

on Cart cover (11B-7) Hot soup vending machine (11B-14) 


PRODUCT LITERATURE 


__—Spandrel plate glass (11BL-1) 
Laboratory glass (1 1BL-2) 
Water-soluble silicone concentrate 
(11BL-3) 
Library supplies (1 1BL-4) 


Soap dispenser (11B-4) 

Manufacturer's description: Soap dispen- 
ser is recessed into the wall. An 
open-top dispenser mounted on 
back of locking door swings out 
for rapid, nonspill filling. The dis- 


_____.Door and gate operators (1 1BL-5) 
______Laminates {11BL-6) 
___.Washroom suvery cards (11 BL-7) ~ 
Lubrication fitting (11BL-8) 


NAME and TITLE 


penser is designed with special 
HOSPITAL hidden drip tray. This stainless steel 

tray is easily removed for periodic © 
ADDRESS cleaning, but only when door is 


(Please type or print in pencil) unlocked—to prevent theft. The 
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X-RAY FILM STORAGE ENVELOPE BED PADS 
new, thinner paper saves storage space highly absorbent; waterproof backing 


FROM 
PURO-CAP NIPPLE COVERS 
| = ONE for terminal 
white opaque; flushable 
SOURCE... 


® 


a complete quality line of disposable medical products 


... designed to meet the special budget pressures of today's hospitals. Pro- 
Tex-Mor disposable paper products cut costs and increase efficiency 3 ways: 


. INSURE MAXIMUM SANITATION ... one-time use prevents crece-contanae 


nation. 
2. CUTS LAUNDERING COSTS . .. minimizes replacement of expensive linens. 
“‘DUET’’ SYRINGE STERILIZER BAG 3. LABOR SAVING ... eases work of hospital personnel; saves time through 
quick, safe— prevents breakage more convenience features. 


Start today on tomorrow's economy... order Pro-Tex-Mor. | 


BEDSIDE WASTE DISPOSER — BED PAN COVER 
odor-tight; flame-resistant bags full coverage; flushable 


Examination Table Sheeting 
Vinyl! Mattress Cover 
Vinyl Pillow Cover 


EXAMINATION GOWNS 
Write for descriptive catalog of the complete Pro-Tex-Mor line opaque; | size fits all in reusable polyethylene bags 


CENTRAL GS STATES 


PAPER BAG CO. 
5221 NATURAL BRIDGE ST. LOUIS 15, MO. 


CATHETER STERILIZER BAG 
SOLD EXCLUSIVELY THROUGH SURGICAL SUPPLY DEALERS keeps catheters sterile after autoclaving 
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dispenser has only one moving part 
—the plunger, which releases a 
measured quantity of soap on the 
upstroke and will not bleed. Wash- 
room Improvement Program, Dept. 
H, 630 Shatto Place, Los Angeles 
5, Calif. 


Folding lectern (11B-5) 
Manufacturer's description: This lectern 


can be folded for storage or carry- 
ing. A vinyl-coated carrying case 
holds lectern, lamp and papers. 
The lectern sells for $39, the lamp 


for $6, and the carrying case for $5. 
Detroit Lectern Co., Inc., Dept. H, 
13336 Kercheval Ave., Detroit 15, 
Mich, 


Cast cutter vacuum unit (11B-6) 
Manufacturer's description: Heavy-duty 


vacuum unit quickly and efficiently 
draws away all plaster dust as the 
cast cutter is used. The unit is avail- 
able with or without a cast cutter. 
Connecting the two units is simple, 
but owners of this manufacturer’s 
cast cutters may, if they desire, 


have them adapted for use with 
the vacuum unit free of charge by 
returning the cutters to the com- 
pany. Disposable cleaner bags are 


‘ supplied with each unit and are 


available separately. Orthopedic 
Frame Co., Dept. H, 420 Alcott St., 
Kalamazoo, Mich. 


Cart cover (11B-7) 
Manufacturer's description: This clear 


plastic cart cover is constructed of 


¥ 


6-mill material, reinforced at wear 
points. It is washable, not affected 
by extremes in weather tempera- 
tures, and can be folded compactly 
when not in use. The large size, 
54 in. long by 25 in. wide by 50 in. 
high, sells for $11.95 and the smaller 
size, 44 in. long by 23 in. wide by 
44 in. high, sells for $10.95. Samar- 
itan Core Co., Inc., Dept. H, 333 
Seventh Ave., York, Pa. 


Cutlery box (11B-8) 


Manufacturer's description: This new cut- 
lery box is molded of rubber-plas- 


tic composition and sells for half 
the price of a stainless steel cutlery 
box. The box has rounded corners 
and no seams to catch dirt, weighs 
only 1% lbs., and has “‘sure-grip”’ 
rims for easy handling. Other im- 


portant features include its re-. 


sistance to acids, alkalies, grease, 
odors, and stains. Edward Don & 
Co., Dept. H, 2201 S. LaSalle St., 
Chicago 16, Ill. 


Slicing machine (11B-9) 


Manufacturer's description: This new slic- 
ing machine features a horizontal 
type of feed which prevents the 
loss of important juices in food 
products. An improved pressure 


feeding mechanism holds products 
firmly and feeds the knife with a 
controlled gentleness. This safety 
pressure feed makes it unnecessary 
for an operator to feed a product 
to the knife by hand. All parts 
coming in contact with food are 
stainless steel or nickel-chrome 
plated and the entire machine can 
be quickly cleaned without the use 
of special tools. U.S. Slicing Ma- 
chine Co., Inc., Dept. H, LaPorte, 
Ind. 


Insect killers (11B-10) 
Manufacturer's description: Two new in- 


secticides, one in a_ pressurized 
spray and the other in liquid form, 


Qua 


JOHNSONS 


spray is packed in 16-ounce con- 
tainers; the liquid, for use in me- 
chanical dispensers, is available in 
1, 5, 30, and 55-gallon containers. 
Although they are nontoxic and 
safe with respect to human beings 
and pets when used as directed, 
both products contain a higher 
concentration of synergized pyr- 
ethrins than the company’s house- 
hold counterparts. S. C. Johnson 
& Son, Inc., Dept. H, Racine, Wis. 


Waffle mix (11B-11) 
Manufacturer's description: An improved 


formula gives operators easy, one- 
step preparation and a light, golden 
product. Basis of the new formula 
is a specially milled flour blended 
with select ingredients. Mix cost 
of 2% cents per standard 7-in. 
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The White Knight label is the symbol 
of tested performance in the best wear- 
ing materials, comfort-styling, expert 
craftsmanship, and long-run economy. 
All garments (white or colored) are 
unconditionally guaranteed. 


Send for our complete catalog and 
price list of White Knight Hospital 
Garments and Accessories, or see your 
Will Ross, Inc. representative soon. 


comfort 
extra service 


provide perfect fit 
outwear others 
assure long-run 


a 
° 


economy 


Scrub Gown 
Knight 


White Knight 

Operating Gown wi ROSS, NC. 

General Office. | : 
MILWAUKEE 12, WISCONSIN 


COHOES, New York = 
CALLAS 7; Texas 


Manufacturers and Distributors of Mospita! 
and Sanatorium Equipment and Supplies 


White-Hnight 
# 
> 
2) 
Cc 
| 
A \ 


waffle plus 5 cents for butter and 
syrup equals total food cost of 7% 
cents. Pillsbury Mills, Inc., Dept. 
H, Minneapolis 2, Minn. 


Built-in wall clocks (11B-12) 
Manufacturer's description: Finished in 


black, aluminum, or brass, these 


clocks blend well into any office 


decorating scheme. The new built- . 


in units are fastened into a wall 


opening and concealed by a center 
disc 5 in. in diameter. The num- 
erals or markers are attached to 
the wall by mounting pins on the 
back. The center disc may be 
painted to match the color of the 
wall on which the unit is mounted. 
They are available as an electric 
clock or in an 8-day wind version. 
Howard Miller Clock Co., Dept. H, 
Zeeland, Mich. 


New nursing bottle (11B-13) 
Manvfacturer’s description: Nursing bot- 
tle is round on 
the inside, with- 
out the series of 
panels charac- 
teristic of many 
nursers. Its 
smooth, curving 
interior assures 
positive and 
easy cleaning. 
Outside surface 
is also round 
except for one 
flat panel to 
prevent rolling. 
The bottle lip is smoothly rounded 
both inside and outside to prevent 
chipping. Easily read ounce and 


metric scales are fused onto the 
bottle. Searer Rubber Co., Dept. H, 
125 N. Union St., Akron 4, Ohio. 


Hot soup vending machine 


(11B-14) 
Manufacturer's description: This auto- 


matic hot soup oven dispenses up 


to 10 varieties of soup at a time. 
The automatic machine comes with 
or without coin-operating mechan- 
ism. Cans are ejected immediately 
upon the press of a button; they 
roll out thermostatically heated to 
150°F. ready to serve. The machine 
shown here is a counter-type with 
a 50-can capacity. Campbell Soup 
Co., Dept. H, 100 Market, Camden 


BUY DIRECT FROM 


AND KEEP COSTS DOWN! 


® first major manufacturer to market interchangeable syringes 
@ 35-year tradition for exact craftsmanship 
® satisfaction unconditionally guaranteed 


HYPODERMIC SYRINGES 


with interchangeable barrels and plungers 


2cc with Luer-Lock, Metal or Glass Tip..........$15.63 


2cc in lots of three gross or more.............-$14.07 


HYPODERMIC NEEDLES 


full range of sizes and materials 
25 gauge %” rustless, with tube protectors... 


LUER-LOCK TIP GLASS TIP 


METAL TIP 


$11.51 per gross 


FOR OTHER DIRECT-FROM-FACTORY SAVINGS... 


write for price list on our full line of hypodermic 
syringes and needles and other hospital equipment 


EISELE & COMPANY 


109 Spring St. Nashville, Tennessee 
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(SEE COUPON, PAGE 56) 


Spandrel plate glass (11BL-1)—To 
add to the color and mirror effects 
which may be achieved in the 


modern glass wall structures, a. 


“curtain wall’ material of color- 
fused, heat-strengthened plate 
glass has been developed by this 
company. A 4-page color bulletin 
describes and illustrates the new 
glass. Libbey - Owens - Ford Glass 
Co., Dept. H, 608 Madison Ave., 
Toledo 3, Ohio. 

Laboratory glass (11BL-2) — This 
16-page catalogue describes a line 
of glassware fabricated from heat- 
resistant glass.. Catalogue 80C100 
gives. specifications and prices of 
precision-bore burettes in a variety 
of types and graduation intervals. 
Included are aspirator bottles, gas 
collecting tubes, manifolds and 
stopcocks. Fischer & Porter Co., 
Dept. H, 10 Jacksonville Road, 
Hatboro, Pa. 


Water-soluble silicone concentrate 


(11BL-3) — A pocket-sized, 
page booklet describes the charac- 


teristics and uses of a new water- 
soluble silicone concentrate. How 
the danger of blood clotting is re- 
duced when the equipment has 
been treated with the product, and 
how glass breakage is cut down, is 
explained in detail. Clay-Adams, 
Inc., Dept..H, 141 E. 25th St., New 
York 10, N.Y. | 


_ Library supplies (11BL-4)—An 84- 


page catalogue describes a com- 
plete line of library supplies. Or- 


dering information is included. 


Bro-Dart Industries, Dept. H, 59 
E. Alpine St., Newark 5, N.J. 

Door and gate operators (11BL-5)— 
A 4-page folder describes auto- 
matic operators and controls for 
every type of door, gate, or special 
application. Included is a descrip- 
tion of a mat-type door opener. 
Robot Appliances, Inc., Dept. H, 
7041 Orchard, Dearborn, Mich. 


Laminates (11BL-6) — Walls that 
need no repainting; lasting, color- 
ful, textured surfaces on ducts, 
grilles, and a multitude of metal 
parts are made possible by the 
laminating of easy-to-clean plastic 
to wallboard, particle board, or 
metals. A descriptive folder and 
samples are available. North East 
Laminates, Inc., Dept. H, 51 Osgood 
St., Methuen, Mass. 

Washroom survey cards (11BL-7)— 
A complete and concise record of 
washroom maintenance is provided 
by these washroom survey cards. 
Made pocket-size, the card also has 
space for the inspector’s comments 
and recommendations. Bobrick 
Dispensers, Inc., Dept. H, 1214 Nos- 
trand Ave., Brooklyn 25, N.Y. 
Lubrication fitting (11BL-8) — This 
4-page bulletin describes and illus- 
trates the advantages of a special 
relief-type lubrication fitting which 
can be easily attached to bearing 
housings of motors, machines or 
pillow blocks equipped with con- 
ventional relief plugs. Ask for 
Bulletin BU-61. Keystone Lubri- 
cating Co., Dept. H, 3100 North 
21st St., Philadelphia 32, Pa. 


FILING 


“The System that Makes 
Shelf Filing Practical!” 


The Only 
Filing System 


e With and without easily 
operated Drop Doors! 


e Units from 7 to 10 
openings 


SEND COUPON TODAY FOR FULL DETAILS OF THE VISI-SHELF FILING SYSTEM §  Visi-Shelf File, Inc. Dept. 38 ' 


'VISI-SHELF FILE INC. 


225 Broadway > 
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Have you seen America’s Outstanding Space-Saving Filing System ? 


Typical 
Visi-Shelf Hospital Installation 


225 Boadway 
New York 7, N.Y. 


Please send free catalog describing the new Visi-Shelf Filing 
System for Medical Records and X-Ray Negatives. 


~ New York 7, N. Y. 


City 


Name_—___ 


if 
> 
; 
; 
2° < 
| 


engineering and maintenance 


no paint or time wasted 


in this mixing and scheduling system 


UPPLYING PAINT and scheduling 
S its application are problems 
common to the engineering depart- 
ments of all institutions. At the 
Winfield State Training School, we 
are confronted by such problems 
involving 72 buildings of all types 


—frame, masonry and steel con-- 


struction; interiors of plaster, wood, 
plaster board and composition 
board. We believe that we have 
solved many of our problems and 
that our system may be helpful to 
other institutions. 

Maintenance painting problems 
of both large and small institutions 
involve several aspects: 


1. Inventory. 

2. Types of paints—one product 
will not cover all types of 
surfaces, 

3. Quality. 

4. Record-keeping. 

In the past, paints were pur- 
chased as required according to 
color and use. If a certain color was 
wanted, it was obtained either by 
mixing it in the paint shop or by 
ordering it in ready mixed colors. 
As a result of this system, an over- 
estimate was usually made to be 
sure enough paint was ordered to 
complete a job. This resulted in a 
“tail end” of that particular paint 
which had to be stored until a spe- 
cific use for it could be found. 


NEEDS UNDERESTIMATED 


Our institution has eliminated 
this accumulation of excess paint. 
We now underestimate our needs 
for each job, then mix the addition- 
al quantities we find necessary. 

The system we use also holds our 
inventory to a practical working 
minimum. We are able to keep ac- 


O. D. D. Ewing is maintenance engineer, 
Winfield State Training School, Winfield, 
Kans. 
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by O. D. D. EWING 


The system of procuring paint and 
scheduling its application described in 
this article has, in the author’s experi- 
ence, solved many of the maintenance 
problems in an institution comprising 
72 buildings of all types. Complete 
painting records that are part of the 
system make it possible to match any 
color that has been applied and to de- 
termine how much of a particular color 
is on hand at any time. 


curate records as to costs and colors 
in specific places, as well as all ma- 
terials pertaining to paint and 
painting equipment. | 

We buy only nontoxic paint prod- 
ucts, making it possible to paint at 
any time without evacuation. We 
also buy with fire-retardant quali- 
ties in mind for these reasons: (1) 
After application and drying, if in- 
tense heat is applied, fire-retardant 
paint will not give off toxic or 
suffocating fumes. (2) It does not 
have a tendency to catch fire and 
burn quickly as do some types of 
paints. 

Washability is another very nec- 


essary consideration, and paints 
are purchased which will retain 


considerable film depth. Cheap 
paints are expensive, because the 
film quickly washes away. The 
paints we purchase retain up to 97 
per cent of the film after 500 
strokes. We do not use water-solu- 
ble, or water-base type paints. We 
have found that these wash off 
much more readily than most oil 
base paints. 

With our system of harmonizing 
color charts, 1,322 separate and dis- 
tinct colors are possible, ranging 
from whites to deep tones. All mix- 
ing of colors is done in our own 
shop, and can be done by anyone 
even though he may not be a paint- 
er. The colorant used depends on 


the code or guide number in the 
selection chart. Colorants come in 
tubes of five sizes, each individually 
packaged. The size of the tube used, 
of course, depends on the quantity 
of paint to be colored. A minimum 
of six tubes per color in each size | 
desired is recommended for a start- 
ing stock of color. There are a total 
of 17 colors. Cost of tubes ranges 
from 11 cents to 38 cents each. 
These tubes are filed in a cabinet 
for ready use and quick inventory. 


WORD OF CAUTION 


A word of caution: There are 
many color systems on the market, 
but few are in the above category. 
Be sure to purchase only what is 
known as a “‘universal system’’—no 
other will produce as many colors. 

The base paints to which the col- 

or is added are prepared to produce 
the colors shown on the selection 
charts. These bases should not be 
used without the colorant. 
. Bases purchased from a manu- 
facturer other than that of the 
color system can be used, although 
when such a mixture is used, it 
may not produce the true color 
one could expect if the bases de- 
signed for that color system were 
used. 

Winfield State Training School 
buys all its paints in bases except 
outside whites. Bases are obtain- 
able in latex, alkyd flats, gloss and 
semigloss. Plaster effect base is also 
obtainable and easily applied. In 
fact, there is a base for every nor- 
mal requirement and surface. These 
bases are built to eliminate as much 
as possible the heavy drag on 
brushes that often tires the painter. 

Nineteen true color wood stains © 
are possible with the same color 


_ system when used with the appro- 


priate stain base. 
Paint bases, depending on type 


HOSPITALS, J.A.H.A. 


America’s Finest 
Aluminum 
Windows 


Building: 
The Hospital for 
Special Surgery, 
New York, N.Y. 

Architect: 

Rogers & Butler, 
New York, N.Y. 


Contractor: 


Vermilya-Brown Co., 
“ae Inc., New York, N.Y. 
Adlake Double Hung 


Windows 


og» 


= 


— 


Only Adlake combines these 6 basic advantages: 


e No warp, no rot e Finger tip control 
THE ADAMS & WESTLAKE CO. e Minimum air infiltration e No rattle, stick or swell 
¢ 
AR No painting, no maintenance e Guaranteed non-metallic stripping 
at wy Also, Double-hung Windows with Patented Serrated Guides 


THE Ad d ms & Westla ke COMPANY, Indiana 
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RECORDS 
Name of Building __"B" Building 

Date seta Color | Code No.| Type Name of maker | Room No.| Remarks 
Apr. 57 5.5 wh. 350 _flat G.W. 109 ceiling 

gloss 
Apr. 57 1 pink 1D 19 enam. G.W. 855 109 windows, guards - 
Apr. 57 3 blue | 18D23 m. base G.W. 2M 63 109 walls 

gloss 
Apr. 57 2 wh. enam. G.W. 855 bath all 
Apr. 57| 1 orchid] 23B 7 m.base| G.W. 2 M 63 office walls 

Fig. 1 


checking the delivered product to 
see that it meets the specifications 
are important in buying the proper 
combinations of colorant and bases. 
At our institution the purchase of 
paint and all other materials is on 


In requisitioning paint products, 
the engineer must first know ex- 
actly what he wants, and then in 
many cases, he will have to “sell” 
it to the purchasing officer. Specifi- 
cations are many and varied. Work- 


and quality specified and quanti- 
ties requested, range in price from | 
approximately $2.16 per gallon up- 
ward. One should purchase only 
the bases he is using regularly. It 
is not necessary to have all bases 


on hand. ing up the exact specifications, then a bid basis. 
Fig. 2 
| RECORD OF MATERIAL USED 
D Y TIM ipe RT 
AILY IME AND JOB REPO JOB # Jak Startea 
Fred Hutto Tuess "B* Building, East Dorm., #109 5-2-57 | 
NAME DAY DATE Date | 
MATERIAL - DESCRIPTION Unit Cost 
Time Job location and cescription irge 
G.W. flat white #3624 | 3 1/2 gal. | $2.33 $8.16 
G.W. gloss enamel #855 1 gal. 3.76 3.76 
8 B Bldg. East Dorm. #109 Service 08 G.W. white base #0345 | 3 gal. 3.12 Ee 
G.W. color 6580 3 tubes -29 87 
7280 3 tubes 87 
6380 1 tube -29 
Undercoat #858 l gal. 3.15 3.15 
Enamel #858 2 gal. 3.70 11.10 
+- —+- 4 
Hutto 8 hrs 
Mounts 6 hrs 
- + - 
—+— + 


Fig. 3> 
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Procedure on the use of any of 
the bases or stains is simple and 
foolproof: To obtain any color de- 
sired one has merely to check the 
formula for the color selected, take 
from the stock of colorants the size 


and color tube called for, add to the. 


correct base according to quantity 
and shake well. Thorough mixing 
is essential and is best done with a 
shaker. Quantities of as little as 
half a pint can be made with this 
system. It is possible to match a 
patch, even after the surrounding 
' surfaces show fade or wear. 


COMPLETE RECORDS KEPT 


Our records show the date of 
painting, location, color name, chart 
number, quantity used, brand used 
and any other necessary remarks 
concerning the particular applica- 
tion (see Fig. 1). Should the need 
arise to repair and repaint any 
damaged surface, we merely con- 
sult the record for the color and 
type of paint originally used. 
Enough paint is mixed with this 
formula to cover the repaired area 
—no more. Thus repainting an en- 
tire area, or leaving an ugly mis- 
matched patch is avoided. There 
are no “tail-ends’’. Any color can 
be duplicated. 

We use a standard card system 
for perpetual inventories. This form 
shows either the color number or 
name, or the base number or name 
in the heading. Dates and quanti- 
ties on hand are recorded for each 
_one in the spaces below. When any 
quantity is removed from. stock, 
the deletion is noted by date, and 
the quantity deducted from the 
previous balance, thereby showing 
the quantity on hand as of that 
date. This type of record is main- 
tained for all paints and painting 
equipment. 

Costs are kept according to each 
job completed. These costs include 


all materials and labor and are - 


made out daily. The figures are 
transferred from these shop sheets 
to a permanent costing sheet (see 
Figs. 2 and 3). 

This painting system is extreme- 
ly desirable for mental hospitals 
because with it can be provided 
the great variety of colors that may 
be desired by the psychology de- 
partment. Cheerful or tranquilizing 
colors can be made quickly and 
economically to suit any need re- 
gardless of location. 
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+++ ++ STANLEY 


Preferred 
Passage 
for the 
New 
Arrival 


-A new-born babe in arms. 


\ : 
\ 4 


automatic door openings 


. an emergency 
case ona stretcher...a recuperating patient ina 
wheel chair . _ hospital personnel performing 
their important duties. All pass safely and 
conveniently through doors opened and closed 
automatically by Stanley Magic Door Controls. 
Because no hands need touch doors operated by 
Stanley Magic Door Controls, there’s no chance of 
contamination during passage through doors 
leading to operating, anesthetic and sterilizing 
rooms. Automatic door openings also cut 
operating costs by reducing door and equipment 
damage. Stanley Magic Door Controls 

can be installed on new or existing doors. 

Write for more complete information to 

Magic Door Sales, Stanley Hardware, 

Division of The Stanley Works, Vept. F, 

1065 Lake Street, New Britain, Conn. 
Representatives are located in principal 

cities throughout the country. 


AMERICA BUILDS BETTER AND LIVES BETTER WITH STANLEY 


STANLEY 


This famous trademark distinguishes over 20,000 quality products of The Stanley Works—hand and electric 
tools « drapery, industrial and builders hardware « door controls « aluminum windows « metal parts + coatings « 
steel and steel strapping—made in 24 Stanley plants in the United States, Canada, England and Germany 
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MENTAL HEALTH ADMINISTRATION. Jack 
R. Ewalt, M.D. Springfield, 
Thomas, 1956. 168 pp. $5.50. 
After years of success in organiz- 

ing and administering state mental 

health departments, the author con- 
tributes this volume of practical 
information for the guidance of 
professional and lay pérsonnel. 
State governors, legislators, com- 
missioners of mental health, mental 
hospital superintendents and direc- 
tors of community mental health 
clinics can derive a wealth of up- 
to-date information from this book 
on economic, legal, social and pro- 
fessional aspects of administering 
state mental programs. The author 
presents his material with unusual 
candor and clarity. He emphasizes 


the significance of interpersonal re- 


lations for the optimum care of the 
mentally ill throughout his writing 
without the use of technical termi- 
nology or psychiatric theory. 

It is the prediction of this re- 
viewer that this volume will re- 
main as the best source of reliable 
information on mental hospital ad- 
ministration for years to come. It 
is a valuable reference book for di- 
rectors of mental hospitals because 
it includes the author’s views on a 
variety of subjects not found in 
other works on mental hospital ad- 
ministration. Those who direct the 
affairs of general medical and sur- 
gical hospitals will also see much 
in this volume that pertains to the 
management of their organizations. 
—LEO H. BARTEMEIER, M.D., medi- 
cal director, The Seton Psychiatric 
Institute, Baltimore. 


Clearing away confusion 


EMOTIONAL ILLNESS: HOW FAMILIES 
CaN HELP. Karl R. Beutner, M.D.., 
and Nathan G. Hale, Jr. New York, 
Putnam, 1957. 158 pp. $2.75. 
Today emotional illness is the 

most prevalent of all illnesses. Of 

the 1,604,408 hospital beds reported 
in 1956 nearly 45 per cent—707,162 
beds—were for psychiatric pa- 
tients. When mental illness strikes, 
fear, confusion, ignorance and mis- 
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literature 


understanding prevail. It is the 
purpose of this book to clear away 
the confusion and doubt and to ex- 
plain to the patient’s family what 
to expect and what to do. The au- 
thors emphasize the importance of 
the home, both as a-factor in the 
development of the disorder and 
as an agency of rehabilitation. 

The short chapter on hospital 
care mentions outpatient service, 
psychiatric service in general hos- 
pitals and psychiatric hospitals. It 
covers briefly the factors to be 
considered in choosing the type 
of hospital care for the patient. 
Emphasis is placed on good rapport 
with the psychiatrist. 

Not only patients’ relatives but 
employees of psychiatric facilities 
should read this book for a better 
understanding of both themselves 
and their charges.—HELEN YAST 


Practical nurse survey 


A SurRVEY OF LICENSED PRACTICAL 
NuRSsES IN ALABAMA. Raymond L. 
Gold and Thomas R. Ford. Univer- 
sity, Ala.,- University of Alabama 
Press, 126 pp. $1.50. : 
Made in 1955, 10 years after the 

practical nurse licensure law was 

passed in Alabama, this study un- 
dertook to evaluate results of this 
program. It encompassed a broader 
field of inquiry. than have many 
Similar studies elsewhere. More 
than half of the licensed practical 
nurses in the state and 84 profes- 
sional nurse supervisors of prac- 
tical nurses in hospitals returned 
comprehensive questionnaires giv- 
ing information and opinions about 
the functions, activities, and prob- 
lems involved in the acceptance of 
licensed practical nurses as useful 
members of the nursing team. 
Questionnaire information was 
supplemented by interviews with 
hospital administrators and doc- 
tors, and with many representa- 
tives of both nursing groups. In 
this way the Alabama study group 
was able to analyze and point up 
solutions for many of the problems 


candor and clarity in mental health volume 


clearing away confusion: practical nurse survey: scientific management 


involved in the effective use of 
practical nurses. 

Of particular interest is its an- 
alysis of the well known reluctance 


- of many professional nurses to ac- 


cept licensed practical nurses as 
co-workers and to make the neces- 
sary attitude adjustments. 
—FLORENCE SLOWN HYDE, public 
relations counsel, Sherman Hospi- 
tal, Elgin, Ill. 3 


Scientific management 


THE PATTERN OF MANAGEMENT. Lyn- 
dall F. Urwick. Minneapolis, Uni- 
versity of Minnesota Press, 1956. 
100 pp. $2.50. ; 

The writings of Lyndall F. Ur- 
wick have contributed greatly to 
the body of knowledge classified 
as “scientific management”’. 

His latest work extends the 
thinking of the pioneers in the 
field, e.g., Frederick W. Taylor, 
Henri Fayol, Mooney and Riley, 
Mary Parker Follett, Elton Mayo 
and Chester I. Barnard. These were 


- the students and originators of the 


principles of scientific management. 
Urwick has every right to join 
them as their contemporary advo- 
cate. 

The Pattern of Management can 
be understood by the nonspecialist 
in management, but not without 
some travail. It is essentially a 
text for students and professionals 
in the field. ; 

For those in hospital adminis- 
tration, the book would be useful 
only to the administrator. In most 
hospitals he would be the only 
one with sufficient background to 
absorb it. 

The book is unique inasmuch as 
Urwick develops in it a compre- 
hensive pattern embodying all the 
principles of management advanced 
by his illustrious predecessors and 
shows the relationship between 
management and political science. 
—RICHARD D. VANDERWARKER, gen- 
eral manager, Memorial Center for 
Cancer and Allied Diseases, New 
York. 
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Your R, of Sustagen Feedings q.2h. 


buffers acid 

helps build tissue 

promotes healing | 
provides a bland high protein diet 


Sustadqen 


PROVIDES FOOD FOR THE PATIENT: 
PROVIDES THERAPY FOR THE LESION 


a peptic ulcer patient... 


comfortable...well fed...on the job! 


MEAD JOHNSON 


SYMBOL OF SERVICE IN MEDICINE 
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@ WALTER R. BRUNGARD JR., has 
been appointed assistant adminis- 
trator of St. Luke’s Hospital, Dav- 
enport, Iowa. Mr. Brungard has 
been administrative resident at the 
hospital. He will receive his degree 
in hospital administration from the 
University of Iowa in June. 


@ Ray Q. BUMGARNER has been ap- 


amas 


pointed manager of the Veterans 
Administration Center, Hot 
Springs, S. Dak. He succeeds PAUL 
A. HATTON who retired last March. 

Mr. Bumgarner was formerly 
assistant manager of the Veterans 
Administration Research Hospital, 
Chicago. 


@ PETER J. BUTTARO has been ap- 


Looking for help in setting up 
standard disinfection procedures? 


Send for these six handy cards 
on how to use Amphyl® 


throughout. the hospital 


Recommended procedures 
are based on actual hospital 
experience. Planned for 
personnel training and 
bulletin boards. 


How many of each 
card would you like? 


Check this list. 


At all personnel levels, 

simple instructions on these easy-to-read cards 

encourage quicker understanding and acceptance 

of standard methods of disinfection. | 
Use of Amphy] can effect savings in both labor 

and materials as it disinfects, deodorizes, and 

helps clean in one operation. The small amount 


necessary for effective bactericidal, fungicidal, and 


general disinfection 
tuberculosis hygiene 
thermometer disinfection 
operating room 
instrument disinfection 
food service 


need. 


Brochure on germicidal 
efficiency and samples, 
available on request. 


Amphy] is available through your hospital supply dealer 


68 


tuberculocidal action, and its unvarying stability 
even in dilution, can lower costs even further 
when Amphy]l is standard for every disinfection 


Lehn & Fink @ Professional 


PRODUCTS CORPORATION 
445 PARK AVENUE, NEW YORK 22, N.Y. 


OIVISION 


T. M. Reg. 


pointed executive director of La 
Croix Hospital, White Pines, Mich. 
He was formerly administrative 
assistant and clinic coordinator at 
Louis A. Weiss Memorial Hospital, 
Chicago. 

Mr. Buttaro is a graduate of the 
Northwestern University course in 
hospital administration. 


MR. BUTTARO 3 MR. CALDWELL 


@ ALLAN B. CALDWELL has been 
appointed administrator of the Al- 
bert Schweitzer Hospital, St. Marc, 
Haiti. Mr. Caldwell was formerly 
administrative resident at Jackson 
Memorial Hospital, Miami, Fla. He 
is a graduate of the Columbia Uni- 
versity course in hospital adminis- 
tration. 


@ Mrs. LENORE ECKHARDT has been 
appointed administrator of Adams 
County Memorial Hospital, Ritz- 
ville, Wash. She succeeds BEN R. 
NaAAB. Mrs. Eckhardt was formerly 


director of nursing service. 


@ Mrs. EVELYN T. FARNSWORTH has 
been appointed administrator of 
Cable Memorial Hospital, Ipswich, 
Mass. She succeeds EDNA M. Hay- 
WARD, R.N., who retired. 

Mrs. Farnsworth was formerly 
assistant administrator of the Bos- 
ton Dispensary and Rehabilitation 
Institute, a unit of the New Eng- 
land Medical Center. 


@ GROVER N. JAMESON has been 
appointed administrator of Harney 
County Hospital, Burns, Ore. He 
succeeds LARRY C. ASMUSSEN. 


@ ROBERT C. MOEHN has been ap- 
pointed administrator of the newly 
formed National Convalescent 
Center, Milwaukee. The center 
will occupy the site and premises 
of the old St: Michael Hospital. 
Mr. Moehn was formerly admin- 
istrative assistant at Milwaukee 
County Asylum. He is a graduate 
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Another Pharmasea/ First...a truly modern hospital procedure, 
better in every way for patient and staff. Adds dignity to 
the nursing profession. Prepackaged-—easy to administer— 
disposable—economical. Saves time, saves money. Nurses 


everywhere ask for Pharmaseal Disposable Oil Retention 
Enema (125 cc. Mineral Oil). 


PHARMASEAL LABORATORIES, Glendale 1, California PHARMASEAL 
Affiliate of Don Baxter, inc. ; 


OIL 
ENEMA 


plastic is better... 
Pharmaseal* Plastic is Best 


’ 
§ 


Pharmaseal, the estab- 
lished leader in plastic 
tube design, gives you 


tubes for every purpose. 
They have a longer use- 
ful life than rubber, vet 
are so inexpensive they | PHARMASEAL LABORATORIES 
can be considered ex- Glendale 1, California er ' 
Affiliate of DON BAXTER, INC. 
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of the Northwestern University 
program in hospital administration. 


@ ROBERT A. MOLGREN has been 
appointed administrator of St. 
Luke’s Hospital, Kansas City, Mo. 
He succeeds the late LESLIE D. 
REID. 

Mr. Molgren was formerly .ad- 
ministrator of the University of 
Kansas Medical Center, Kansas 
City, Kans. He is a graduate of the 
University of Minnesota course in 

hospital administration. Mr. Mol- 
_ gren is president of the Commun- 
ity Blood Bank of the Kansas City 
Area. 


@ JAMES P. NEAL has been appoint- 
ed administrator of Wheatley- 
Provident Hospital, Kansas City, 
Mo. He was formerly administrat- 
ive resident at Freedmen’s Hospi- 
tal, Washington, D.C. Mr. Neal is 
a graduate of the University of 
Chicago course in hospital admin- 
istration. 


@ GLENN M. RENO has been ap- 


pointed administrator of the Me- 


norah Medical Center, Kansas City, 
Mo., effective July 1. He is present- 
ly director of Children’s Hospital, 
San Francisco. 


@ WILLIAM A. STOPPANI has been 
appointed assistant administrator 
of. Symes Arlington Hospital, Ar- 
lington, Mass. He was formerly 
administrator of Woodward Memo- 
rial Hospital, Sandwich, 

. Mr. Stoppani is a graduate of the 
Columbia University course in hos- 
pital administration. 


@ LAVAND SYVERSON has been ap- 
pointed assistant administrator of 
the American University Hospital, 
Beirut, Lebanon. He has also been 
appointed to the graduate faculty 
of the University School of Public 
Health as instructor in hospital ad- 
ministration. 

Mr. Syverson is a graduate of 
the Columbia University course in 
hospital administration. 


@ Mrs. LOUISE WILT has been ap- 
pointed administrator of Santiam 
Memorial Hospital, Stayton, Ore., 
succeeding FRED HUNT. 

Mrs. Wilt had been administra- 
tor of this hospital in 1953 but re- 
signed because of ill health. She 
returned to set up health records 
and has continued in this capacity 
until her recent appointment. 


Deaths 


@ NELL V. BEEBY, R.N., died May 
17 after 37 years devoted to the 
nursing profession both here and 
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abroad. She was 60 years old. Since 
1948, Miss Beeby was editor of 
the American 
Journal of Nurs- 
ing and execu- 
tive editor of 
the American 
Journal of Nurs- 
ing Company, 
which includes 
Nursing Outlook 
and Nursing Re- 
search. She had 
been assistant 
editor since 
1936. 

At the time of her death, Miss 


MISS BEEBY 


Beeby was completing a survey 
of the world’s nursing publications 
for presentation at the forthcoming 
International Council of Nurses 
assembly to be held in Rome. 

For many years Miss Beeby was 
a director of the American Bureau 
of Medical Aid to China, a member 
of its executive committee and of 
its nursing committee. 

Miss Beeby was a member of 
the American Nurses Association, 
National League for Nursing, 
American Hospital Association, 
American Public Health Associa- 
tion and the Christian Medical 
Council for Overseas Work. 
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OR EFFECTIVE management, the 
dietary department should have 
the following assets: 

@® Enthusiastic and understand- 
ing support from an informed ad- 
ministrator who really believes he 
has the best dietitian in the busi- 
ness. 

® Well established and thorough- 
ly understood organization plan 
with subsequent delegation of both 
responsibility and authority where 
they belong. 

@ Effective and unclogged com- 
munications in continuous upward, 
downward and lateral channels. 

For good patient care, the ad- 
ministrator and the dietary depart- 
ment together should define exactly 
what the word “good” means for 
each specific hospital—in concrete, 
clear terms that can be interpreted 
in dollars and cents. Then they 
should start working back from 
that point until each facet of die- 
tary function satisfies that defini- 
tion. 
The total hospital dietary ob- 
jective should be the economically 
controlled production and service 
of the best food possible to satisfy 
and please patients, personnel and 
guests. If this objective and others 


are to be attained, then an organi- . 


zational pattern must be developed 
for the people involved and for 
the work to be done. 

Industry. has tried and proved 

Grace L. Stumpf is director of dietetics, 
Ohio State University Hospital, Columbus. 
This article is adapted from the author's 
address at the American Hospital Associa- 


tion Dictary Department Institute in Min- 
neapolis, January 1957. 
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by GRACE L. STUMPF 


Good sensible dietary organization 
and management that pays off in good 


patient care requires a formal plan of | 


organization that is clearly understood 
by each employee. The author asserts 
that organization charts, job analysis 
and work simplification methods are 
three effective aids in developing a 
well-organized dietary department. 
Furthermore, good dietary manage- 
ment presupposes unclogged channels 
of communication between supervisor 
and employee. 


the theory that a formal organiza- 
tional pattern is necessary when 
a new department is being estab- 
lished or when new management 
takes over. The well explained and 
followed formal organization in a 
new or changed situation creates a 
feeling of belonging and security 
for each member. 

In a formal pattern of dietary 
organization we assume: 

1. There is a direct line of su- 
pervision and responsibility. 

2. Each person in the dietary 
department knows exactly where 
he fits into the pattern, and where 
he goes for advice and answers to 
his questions. 

Along with thorough explora- 
tion of the lines of authority comes 
the process of defining and relating 
the duties of each person. Only 
when assigned duties are related 
and interpersonal relationships are 
comfortable, can the dietary de- 
partment family feel secure and 
happy. | 

An employee wants to feel the 


—take stock of your skill as a manager 


security that comes from being 
part of a well-knit organization. 
Perhaps this is one reason why the 
team system has made so much 
sense to many nurses. It provides 
the small, human nucleus, within 
which one can find both discipline 
and fellowship. ; 

The development of a dietary 
organizational pattern is not easily 
accomplished. It may take a year 
or two of trial periods and recon- 
siderations to develop a pattern 
which will work for a given dietary 
department. Until the dietary de- 
partment is relatively stable, and 
lines of responsibility and authority 
are understood, the formal organi- 
zational pattern should not be re- 
laxed. In times of stress, reorgani- 
zation or development, only strict 
adherence to the formal organiza- 
tion will produce any semblance of 
a happy and satisfied patient. 


NEED FOR PRINTED POLICIES 


Once objectives have been de- 
fined and people and processes or- 
ganized formally, there is an im- 
mediate need for printed policies 
on dietary management, materials 
and personnel. These policies per- 
mit consistency in making. deci- 
sions, and provide a yardstick for 
measuring the results of your pro- 
grams. Policies. should be estab- 
lished by practical people. They 
should be clear, simple; flexible 
and tailored to the needs of each 
organization. They must be written, 
and distributed to all employees. 
These policies should control the 
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discipline of the department. 

In the process of setting up a 
well organized dietary department, 
there are several tools of manage- 
ment which need to be used; name- 
ly, the organizational chart, job 
analysis and work simplification. 

The organizational chart usually has 
been constructed on the basis of 
lines of authority and functional 
activity. Delegation of responsi- 
bjtity and authority is clarified for 
Dom: unit and for the whole de- 
partment. 

The old fundamental principles 
of organization indicate that: 

1. There must be a unity of com- 
mand (one boss). 

2. Span of control must be iden- 
tified and limited (how many em- 
ployees can a supervisor control? ). 

3.. There must be homogeneous 
assignments (package of related 
duties for each employee). 

4. There must be proper dele- 
gation of authority and responsi- 
bility. 

Job analysis, the second tool, refers 
to finding out all the facts about 
a specific job. It is a time-consum- 
ing activity, but the benefits of a 
thorough job analysis program far 
outweigh the original expense. Job 
analysis, used for developing ac- 
curate job descriptions, job speci- 
fications and job evaluations, re- 
sults in the following benefits to 
the dietary department: 

1. Employees can be selected and 
placed more effectively. 

2. Employees can be transferred 
and promoted more effectively. 

3. Training needs are more easily 
identified and training becomes 
more efficient. It classifies jobs into 
groups and cuts down the training 
time. 

4. Disagreeable or hazardous 
features of the work are brought 
to light. 

5. Proper working hours are set 
for each activity. 
~ 6. Operations are standardized. 

7. Time and energy are con- 
served when studies are made to 
make the job easier. 

8. Many grievances are elimi- 
nated. 

9. Jobs are identified where it 
may be possible to hire previously 
unemployable persons, such as the 
physically handicapped. 

Work simplification is the third ef- 
fective management tool. It has 
been said that there is no single 
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function being performed today 
which could not be improved by 
application of basic work simplifi- 
cation methods. 

In a series of time studies of 
food production, conducted by the 
author last year, the production of 


the food was timed, rather than © 


the work output of an individual 
employee throughout the day. The 
movement and progress of the 
product was timed during all ac- 
tivity within the dietary depart- 
ment. 


RESULTS OF TIME STUDIES 


One of the most evident results 
of the studies was the lack of pléq- 
ning and the extreme inefficiency 
of supposedly skilled employees. 
Even the cook, who was subjec- 
tively rated the highest in that or- 
ganization, walked about twice as 
far as was estimated necessary. 
Because of his lack of planning, 
he took more time than he should 
have. After 50 such time studies, 


it became evident that it is man- 


agement’s responsibility to develop 
and install simplified work pro- 


cedures in all areas, because the 


average worker still does not think 
in terms of energy conservation. 

A second result of these studies 
was the possibility of establishing 
time standards for food production 
and other dietary functions. When 
a product was timed three times, 
the data in most cases indicated 
a narrow enough range of time 
per portion to set a standard. When 
a standard is set, it is a simple 
matter to multiply the standard by 
the number of portions to deter- 
mine the number of man-hours 


per menu item produced. By ap- 


plying this method to all phases 
of dietary function we would have 
an objective method of estimating 
the number of employees for die- 
tary’s part of patient care. 


DELEGATION OF DUTIES 


After the dietary organization 
chart has been developed and the 
functions. have been defined, dele- 
gation and placement of responsi- 
bility must be set down in written 
form and explained to each dietary 
employee. One of the _ greatest 
weaknesses of modern managers 
is their unwillingness or inability 


- to delegate and place responsibility 


and authority at the lowest prac- 
tical level. 


An employee cannot be held re- 
sponsible for the sanitation and 
appearance of a food service area, 
unless she has clearly defined du- 
ties and the authority to supervise 
and discipline her assigned subor- 
dinates. The six food service work- 
ers and the porter must know and 
feel that this employee is their only 
boss. The same illustration holds 
for all levels of jobs. How often 
have we had exit interview with 
an employee and heard: “I don’t 
like this place; there are too many 
bosses. Every woman in this place 
thinks she can tell me what to do 
because she has been here_ two 
week longer than I have been.” 

There is no reason for the chief 
dietitian being consulted on every 
small question. Yet how many of 
us know persons in top jobs whose 
telephones ring constantly with 
calls from subordinates regarding 
small daily problems—problems, 
incidently, which no one investi- 
gates to find out why they occur - 
daily. 


AUTHORITY AND RESPONSIBILITY 


Then there is the chief dietitian 
who instructs her assistant to set 
up a complete portion control pro- 
gram for the pay cafeteria. She 
will approve the program on paper 
and have her assistant explain it 
and teach it to the employees. But 
then one day just as the line is 
starting in the cafeteria, she will 
tell one employee to serve more, 
because’ the portions don’t look big 
enough, and to put it in a different 
dish so the guests can have some 
of the juice with it. If the respon- 
sibility is assigned for a given func- 
tion, the authority must be given 
with it. 

Did you ever check what hap- 
pens to the incentive motivation 
of one of your staff dietitians or 
your nonprofessional supervisors 
when you do this to them? Try 
assigning them full responsibility 
for duty and vacation schedules 
of their subordinate personnel. One 
of your employees with 15 years’ 
service objects to the schedule and 
goes to her supervisor to have her 
vacation changed, only to be told 
that it can’t be changed. 

The next thing this employee is 
on your doorstep restating the 
whole case. You feel sorry for her 
and recognizing all her years of 
service, you tell her you will see 
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that her vacation is changed and 
she can make her plans. Your staff 
dietitian or supervisor should be- 
come extremely upset or she will 
quit about the second or third time 


you do it, unless she feels free to 


talk it over with you to try to pre- 
vent you from doing it again. 

There are four objectives of ef- 
fective communication that should 
be a part of every dietary depart- 
ment policy: 

1. To unite all employees for 
improvement of the department 
and to strengthen the feeling of 
internal security. 

2. To keep employees informed 
so they have a sense of belonging. 

3. To emphasize that this is a 
good place to work and that the 
hospital has a heart. 

4. To recognize individual and 
group achievements. 


MUTUAL RESPECT NECESSARY 


Communication breaks down 
more for want of mutual respect 
than for the want of information. 
We must want to understand each 


other before we hear what the- 


speaker has to say. If we under- 
stand why we are being asked to 
do something, our personal antag- 
onism toward the task or the 
change is likely to be lessened con- 
siderably. 

' As in every phase of organiza- 
tion, communication, to be effec- 
tive, must be accompanied by good 
policies. By careful thought and 
planning, these policies will in- 
clude: 

1. Keeping the terms and direc- 
tions simple. 

2. Presenting only the facts—not 
opinions. Be honest and straight- 
forward. 

3. Keeping employees informed 
of all phases of operation, including 
financial and labor. costs. Do you 


tell your employees how much a. 


new piece of equipment costs; what 
the food costs are per month, or 
do you let them know when the 
dietary department has been espe- 
cially effective in living within its 
budget? 

4. Seeking information from all 
‘levels of employees. 

5. Encouraging suggestions. 

6. Facing the issues of day-to- 
day operation. 

7. Measuring the effectiveness of 
your communication by the em- 
ployee’s length of retention of the 
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information. The older the worker, 
usually the less informed he is. 
Slower workers must have specific 
examples cited; they cannot un- 
derstand generalizations. 

- 8. Selecting carefully the em- 
phasis placed on particular sub- 
jects, sentences and words, 

Have we made it a habit to eval- 
uate the effectiveness of old and 
new programs and policies? Do we 
take frequent inventories of our 


_ progress as leaders, or are we con- 


tent to count only our groceries 
and our spoons? Results of every 


change and every current policy 
should be measured against the 
objectives we hoped to achieve. 
The biggest challenge to sound 
and inventive thinking will be a 
measuring tool for evaluation of 
our activities. How many of us 
have established effective rapport 
with our own bosses, so that they 
welcome and expect frequent pro- 
gress reports from us? Have we 
given them any concrete evalua- 
tions that can justify the expendi- 
ture of large sums of money? Have 
we developed criteria for measur- 
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ing the effectiveness of our train- 
ing program? What statistics can 
we show him to prove that our 
safety program was worth the cost 
of hospital time? 

When the administrator notifies 
us that, because of budgetary prob- 
lems, we must reduce our person- 
nel by 10 persons, what is our re- 
sponse? Do we have current records 
which indicate man-hour needs for 
each hour of the hospital day to 
substantiate our number of per- 
sonnel? 

An example of a very effective 
and thought provoking progress re- 
port was the semiannual oral re- 
port to management, which Dr. 
Morley Beckett instigated at the 
Veterans Administration Hospital, 
Ann Arbor, Mich. Once a year, 
each department was required to 
present objective and subjective 
summaries of the department’s ac- 
tivities. Members of closely related 
departments were invited to hear 
the report. 


For the dietary report meeting, 
invitations were sent to the assist- 
ant manager, the chief of profes- 
sional services, the chief nurse, 
supply officer, chief engineer and 
the special services officer. Each 
of these persons was directly con- 
cerned with dietary’s daily func- 
tions and was there to accept praise 
for cooperation and progress, or 
criticism for failures due to non- 
cooperation. 

Each supervisor in the dietary 
department presented his or her 
own report, which had been re- 
viewed by the chief dietitian prior 
to this meeting. If a good job had 
been done, the person who pre- 
sented the facts was given the 
praise and recognition directly by 
the hospital manager in the pres- 
ence of all the department heads. 
All those present heard the same 
words. The facts had to be explored 
and proved ahead of time, or the 
report would have been challenged 
immediately. 


NOTES AND 


COMMENT 


Hospitals begin to use 
summer cycle menus June | 


On June 1 hospitals throughout 
the country will begin to use the 
American Hospital Association 
summer selective cycle menus. This 
menu service features a 21-day 
selective menu for each season of 
the year and each region of the 
country. There are separate menus 
for the following regions: Midwest, 
South-Southwest, East and North- 
Northwest. 

The summer menus are to be 
used from June 1 through August 
31. During this period the same 
menus are to be repeated every 
three weeks. 

Summer cycle menus for the 
Midwest were published in the 
April 1 issue of HOSPITALS, JOUR- 
NAL OF THE AMERICAN HOSPITAL 
ASSOCIATION. The South-Southwest 
menus were included in the April 
16 issue of this Journal. The sum- 
mer menus for hospitals in the 
East and North-Northwest were 
featured in the May 1 and 16 
issues, respectively. Each set of 
menus includes weekly market or- 
ders for perishables. 
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The standard storeroom inven- 
tory—a list of supplies that should 
be in the storeroom at the begin- 
ning of each cycle—was published 
on page 73 of the January 1 HOs.- 
PITALS. The standard is also avail- 
able upon request by writing the 
American Hospital Association, 18 
E. Division St., Chicago 10, IIl. 

The fall cycle menus will be 
published in the July 1, July 16, 
August 1 and August 16 issues of 
this Journal. . 

Dietary management 
discussed at Tri-State meet 


Three reports on how hospital 
food service is successfully man- 
aged by a hospital dietitian and an 
outside food service management 
company highlighted the sectional 
meeting for hospital dietitians at 
the Tri-State Hospital Assembly 
in Chicago last month. Speaking 
for the hospital with its own chief 
administrative dietitian were Da- 
vid D. Kramer and Ada E. Sho- 
walter, assistant administrator and 
director of dietetics, respectively, 
of the Elkhart (Ind.) General Hos- 
pital. They emphasized that the 


improved food production, better 
purchasing procedures and cost 
control offered to the hospital by 
the food management company can 
be achieved just as well by a hos- 
pital with a professionally quali- 
fied dietitian with business and 
executive ability. 

Three spokesmen for food service 
management companies were Ber- 
tha R. Judson, administrator of 
Chicago’s Woodlawn Hospital; Dr. 
Fenton Schaffner, chairman of 
Woodlawn’s department of medi- 
cine; and Elizabeth Perry, director, 
hospital division, Stouffer Corpo- 
ration. 

When Woodlawn Hospital was 
unable to secure the services of a 
dietitian, Miss Judson enlisted the 
service of a food management 
company. She reported that the 
company has been able to effect a 
reduction in raw food costs, to in- 
troduce a selective cycle menu and 
reduce the number of dietary em- 
ployees at the hospital. She noted 
that although the total food cost 
has increased, the quality of the 
food service has improved. In ad- 
dition to the preparation of a diet 
manual, Dr. Schaffner reported the 
services of a food management 
company have made it possible for 
the hospital to offer a selection on 
modified diets. 

Elizabeth Perry outlined the food 
service management at Temple 
University Medical Center, Phila- 
delphia, which is on a contract 
basis with the hospital division of 
the Stouffer Corporation. Miss 
Perry reported that the restaurant 
corporation’s food production 
methods, menu patterns, recipes 
and purchasing procedures are used 
in the administration of the medi- 
cal center’s food service. 

Miss Perry said that all dietary 
employees are on the payroll of the 
hospital. As director of the dietary 
department, Miss Perry said she 
works closely with the _ hospital 


- staff, even though she is on the 


payroll of the restaurant corpora- 
tion. . 


Report use of certain spices 
for patients on ulcer diets 
Contrary to present practices in 
diet therapy, three physicians re- 
cently reported favorable results 
with the use of certain spices with 
foods for patients on ulcer diets. 
Physicians and dietitians routinely 
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warn patients with ulcers to avoid 
spices and highly seasoned foods in 
view of the effect of spices on the 
gastric mucosa and the healing time 
of the ulcer. 

Based on a study of 50 ulcer pa- 
tients, Doctors Max A. Schneider, 
Vincent DeLuca Jr. and Seymour 
J. Gray concluded that cinnamon, 
allspice, mace, thyme, sage, pa- 
prika and caraway seed did not 


appear to alter the healing time of. 


the ulcer crater, when given in rel- 
atively large amounts with food 
three times daily over a period of 
two weeks to five months. 

In their report in the December 
1956 issue of the American Journal 
of Gastroenterology, the physicians 
also reported that no untoward 
symptoms, such as heartburn, in- 
digestion, belching or pain, were 
observed if these spices were in- 
gested with food. However, many 
of these symptoms occurred if the 
spices were taken on an empty 
stomach. They also noted that black 
pepper, chili pepper, cloves, mus- 
tard seed and probably nutmeg 
are to be considered gastric irri- 
tants. 


Cooperative planning pays off 
in better food for patients 


Hospitals would have more func- 
tional kitchens if those who use 
food service facilities help plan 
them. The dietitian would have an 
opportunity to indicate exactly to 
the food facility engineer and the 
architect the physical needs of her 
department, based .on predeter- 
mined hospital policy. 

These views on the importance 
of the dietitian on the planning 


_ team were expressed by Ruth M. 


Kahn, staff representative, Ameri- 
can Hospital Association Council 
on Professional Practice, at the 
May 5 meeting of the Food Facili- 
ties Engineering Society in Chi- 
cago. 

Miss Kahn emphasized the im- 
portance of the administrator and 
the dietitian working closely with 
a food facility engineer in the func- 
tional programing phase of plan- 
ning new dietary facilities. In this 


stage of planning, Miss Kahn noted, 


the administrative policies of the 
hospital determine the type of food 


service and menu that are to be. 


used for patients and personnel. 
These policies also determine the 
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labor costs. 


budgetary and purchasing proced- 
ures and the type of patient that is 
to be served. It is in this phase that 
the services of the food facility en- 
gineer can be of great assistance to 
the hospital planners in determin- 
ing the proper location of the die- 
tary department, Miss Kahn told 
the group. 


After all of the elements have 


been considered in the functional 
programing, the hospital is ready 
for the next step—the architect’s 
plans, Miss Kahn said. There are 
three phases to the architect’s pro- 
gram: the preliminary plan, defi- 
nitive plans and contract docu- 
ments. In the preliminary plan the 
architect interprets the functional 
programing of the entire hospital, 
which includes the kitchen. Defi- 
nitive plan is the plan by which the 
hospital is constructed. Contract 
documents include _ specifications 
for equipment and should be read 
by both the food facility engineer 
and the dietitian in order that the 
kind of equipment that she indi- 
cated be purchased. Miss Kahn and 
the next speaker, Clair Ditchy, past 
president of the American Institute 
of Architects, emphasized the im- 
portance of the administrator’s and 
dietitian’s full cooperation in each 
stage of the architect’s programing. 

Not only will this cooperative 
planning insure better food service 
for the patient, Miss Kahn con- 
cluded, but good physical layout of 
the dietary department is a key 
factor in reducing time and motion 


—important elements in reducing 


Denver hospital distributes 
dietary fact sheet to patients 


The dietary department at Gen- 
eral Rose Memorial Hospital, Den- 
ver, answers many of its patient’s 
questions on the hospital’s food 
service before they are asked. An 
815” by 11” sheet explaining the 
patient’s food service is given to 
the patient when the first diet order 
is received in the serving pantry. 
Information included on the sheet 
is reprinted below to assist other 
hospitals in developing a similar 
public relations and nutrition edu- 
cation tool for their patients. 

Diet orders are specified by your 
doctor and may be changed only 


by him. Diets are classified as: 


Regular Diet: a normal diet with 


few restrictions. Has variety; is 
more pleasing and acceptable. 

Soft Diet: restricted in selection; 
texture of foods; type of prepara- 
tion. Limited kinds of meat; pureed 
vegetables only. 

Liquid Diet: foods liquid in kind or 
classification. 

Clear Liquid Diet: consists of broth, 
tea and gelatin only. 

Therapeutic, commonly called spe- 
cial diets, are required when diet 
treatment is essential. Low sodium, 
salt free, low residue, diabetic are 
examples of this group. Prescrip- 
tions for these diets are often com- 
plex, so a therapeutic dietition will 
explain this diet to you. If your 
doctor requests that you continue 
this diet treatment at home, you 
will be instructed before leaving 
the hospital. 

Kosher service is available when 
indicated, for those who follow 
dietary laws. Nourishment service © 
is available mid-morning, mid- 
afternoon and bedtime. 

Meal hours.-are: breakfast, 7:20- 
8:30 am.; lunch, 12-1:15 p.m.; 
dinner, 5-6:15 p.m. 

All patients cannot be served at 
the same time. Due to diet classifi- 
cation and time element involved, 
you and your roommate may not 
receive trays at the same time. 
Preparation kitchens are on ground 
floor and trays assembled in serv- 
ing pantry on each floor. Meals are 
served at all hours due to patients’ 
treatments, x-ray, laboratory tests, 
and reordered when treatment is 
completed. 

Individual coffee percolator serv- 
ice is provided. Percolate it 10-20 
minutes according to your taste. 
An electric cord is attached to the 
bedside lamp for this purpose. 

Guest trays will be served if 
necessary, at additional charge. 
However, a cafeteria on ground 
floor is available to your visitors. 

Representatives of the food de- 
partment contact patients fre- . 
quently. It is advisable to discuss 
your food problems at that time 
since a personal record is filed in 
your serving pantry. 

Our aim is personalized service 
whenever possible and we are 
happy to do what we can within 
the limitations of your diet order 
and medical treatment. The food 
department may be contacted for 
important questions.. Extensions 
807 or 808. ad 
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Legal matters of interest to the hospital field prepared by 
the law department of the American Hospital Association 


Surgeon as Hospital Employee 


In a suit against a privately owned hospital, the 


Tennessee courts have held a surgeon, as well as 


a surgical nurse, to be employees of the hospital, 
thus causing the hospital to be liable for negligent 
injuries occurring in the operating room. . 

The Madison Sanitarium and Hospital is owned and 
operated by the Rural Educational Association in 
Davidson County, Tenn. The plaintiff was admitted 
to the hospital for examination and treatment and, 
since he had no personal physician, was referred 
to the medical director of the hospital. Members of 
the resident staff of the hospital, who maintain offices 
in the hospital buildings, examined the plaintiff. 
Their conclusion was that the plaintiff had mastoiditis 


_and that surgery was necessary. One of the resident 


staff, a surgeon, performed the operation in the hos- 


pital, assisted by a nurse, an anesthetist, and other 


attendants supplied by the hospital. 

Because of an error in the count, a sponge remained 
in the person of the plaintiff after the operation. He 
brought suit against the hospital rather than against 
the surgeon. It appears that he réached a private 
settlement with the surgeon. 

At the trial the surgeon testified that he was an in- 


dependent physician, practicing medicine privately - 


and not as an employee of the hospital, and that the 


_ plaintiff was the surgeon’s private patient. The court 


held, however, that the surgeon was an agent or em- 
ployee of the hospital. 

The opinion pointed out that the plaintiff did not 
know any of the doctors at the hospital and thought 
of them as the hospital’s doctors. He had submitted 
himself to the hospital and its staff for hospitalization, 
examination, diagnosis, and treatment. 

Although there was no indication of any payment 
by the hospital to the surgeon for operations con- 
ducted at the hospital, the court felt there was suffi- 
cient evidence to warrant finding that the surgeon, 
to whom the plaintiff was referred by the hospital, 
was an agent or employee of the hospital whose neg- 
ligence must be imputed to the hospital. 

The trial court had allowed the jury to decide 
whether the ‘surgeon was an agent of the hospital 
when he performed the operation. The appellate 
court upheld this procedure and the Supreme Court 
of Tennessee, by refusing to hear the case, added 
its tacit approval. 

it has been a rule of law in most jurisdictions that 
a surgeon engaged in private practice under the 
usual arrangement by which he receives no remunera- 
tion from the hospital is not an employee or agent 
of the hospital in which he performs operations. His 
negligence does not bind the hospital. Usually the 
negligent acts of surgical nurses are imputed to the 


This material is not legal advice. The information on this page should not be 
used to resolve legal problems. For advice on such problems a hospifal should 
consult a member of the local bar. 


JUNE 1, 1957, VOL. 31 


surgeon and not to the hospital since the surgeon 
is assumed to be in complete charge of the operating 
room. This case seems to run contrary to long estab- 
lished precedent, although the fact that the hospital 
rather than the patient selected the surgeon may be 
distinguishing. 

Rural Educational Association v. Bush, 298 S.W. 
761 (Tenn., 1956); Cert. denied Feb. 8, 1957. 


Hospital Labor’ Relations 


The Pennsylvania State Nurses Association filed a 
charge with the Pennsylvania Labor Relations Board 
against the Mid-Valley Hospital Association on behalf 
of a registered nurse. The nurses’ association alleged 
that the nurse had been discharged from her employ- 
ment because of her participation in the concerted 
activity of a majority of the general duty nurses 
employed by Mid-Valley to achieve collective bar- 
gaining. The court was concerned with whether the 
Pennsylvania Labor Relations Act gave the Pennsyl- 
vania Labor Relations Board jurisdiction over a labor 
dispute between a charitable nonprofit hospital and 
its employees. 

The Labor Relations Board, having conducted a 
hearing; had found that the hospital was a nonprofit 
charitable institution supported in large part by pri- 
vate donations and an annual appropriation from 
the state. On that ground the board held, in accord- 
ance with an earlier decision of the state supreme 
court, that the hospital was not an employer nor 
the nurse an employee within the meaning of the 
statute. Thus the controversy regarding the discharge 
of the nurse was not a labor dispute within the defini- 
tion of the act. The Supreme Court of Pennsylvania 
agreed. It pointed out a precedent case involving the 
Western. Pennsylvania Hospital some 16 years ago. 
During the intervening years the state’ legislature 
had chosen not to amend the statute to bring: hospi- 
tals and hospital employees under the labor law. 

The court recognized that there is a diversity of 
opinion on this subject. Some states follow Pennsyl- 
vania in excluding hospitals and hospital employees 
from the jurisdiction of the state labor relations 
boards. In others, the labor disputes between hospi- 
tals and their employees may be heard by the state 
labor relations board (although this does not neces- 
sarily grant the right to strike or to interfere with 
the continued operation of the hospital). 

It appears, then, that unless there is a change in 
the statute, employee organizations in Pennsylvania- 
cannot bring their disputes against voluntary hos- 
pitals before the labor relations board, hospitals may 
not be compelled to recognize or bargain with labor 
organizations representing hospital employees, and 
hospitals are not precluded by law from firing em- 
ployees who engage in union activities. _ 

Pennsylvania Labor Relations Board v. Mid-Valley 
Hospital Association, 124 A.2d 108 (Pa., 1956). 
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ANGELICA HELPS YOU 
SAVE MONEY 
WITH THIS NEW WAY 


OF SELECTING 


SCRUB GOWNS , 


Appearances are deceiving. Unless you know 
the important differences in Scrub Gowns, 


it is possible to make serious buying errors. 


For instance, should your Scrub Gowns 

be slipover or back-opening? Should they have 
tunnel belts or detached belts? What 

is the most suitable color for your needs... 
misty green, jade green, grey, blue 

or white? “‘Plus’’ features may not always be 
obvious, but they are important to the 


durability and comfort qualities of the garment. 


Every day more and more hospitals 
consult their Angelica Representative. His 


varied experience with hundreds of 


hospitals enables him to help you select the 
Scrub Gowns and other types of 
uniforms best suited to your specific needs. 


? 
UNIFORM COMPANY 


1427 Olive, St. Lovis 3 © 107 W. 48th, New York 36 
177 N. Michigan, Chicago 1 © 110 W. 11th, Los Angeles 15 


78 | HOSPITALS, J.A.H.A. 


La | 
: 
at 
3 
i 
=: 
i, 
z 
= 
| 


Washington Report 


A Federal Housing Act amendment making hospitals eligible for low- 
interest loans to build student nurse housing and intern living quarters 
has been favorably acted upon by the Senate Subcommittee on Housing. 

The amendment had been suggested by.the American Hospital Associ- 


ation. 

In its original proposal the AHA 
had requested members of the Sen- 
ate Banking and Currency Com- 


' mittee, under the chairmanship of 


Sen. John J. Sparkman (D-Ala.), 
to amend the Federal Housing Act 
so that $150 million would be 


- available for construction loans to 


house student nurses and interns. 
Federal loans at 2% per cent inter- 
est with repayment up to 40 years 
are currently available under the 
act for college housing, but not for 
hospitals or nursing schools unless 
they are part of an approved de- 
gree-granting college. 

In a prepared statement to Sen. 
Sparkman and members of his 
Banking and Currency Committee, 
Washington Service Bureau Direc- 
tor Kenneth Williamson outlined 
the acute need for housing in hos- 
pital schools of nursing. Mr. Wil- 
liamson stated that “of the total 
number of student nurses being 
educated annually, approximately 
85 per cent receive their education 
in hospital schools of. nursing. 


SEN. SPARKMAN MR. WILLIAMSON 


“It may be readily seen that the 
number of students educated in 
schools of nursing which are a 
part of collegiate institutions and, 
therefore, eligible at present to 
funds under the College Housing 
Title [of the act], compose only 
a small part of the total student 
nurse group being educated an- 
nually, and even a smaller part of 
the number needed to be educated 
annually to meet the _ nation’s 
needs.”’ 

In approving the AHA proposal 
to make hospitals operating state- 
approved schools of nursing eligible 
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for loans under the College Hous- 
ing Title, the Senate subcommittee 
reduced the AHA’s request by two- 
thirds and recommended that $50 
million be earmarked for this pro- 
gram during fiscal 1958. 

While hospitals are eligible un- 
der the Hill-Burton program for 


- construction of housing facilities 


for nursing personnel, such proj- 
ects, in the words of Mr. William- 
son, “stand so low on the priority 
list within the states under that 
program, that their construction 
has been negligible and the need 
for them has not been met.” In 
addition it was pointed out to the 
senators that the funds appropri- 
ated for Hill-Burton each year are 
insufficient to meet the pressing 
needs for basic hospital construc- 
tion and other patient care facilities. 

The Senate Housing Subcommit- 
tee’s recommendation must go to 
the full Senate Banking and Cur- 
rency Committee before final ap- 
proval. 

(On May 16 the full Senate Cur- 
rency and Banking Committee ac- 
cepted its subcommittee’s recom- 
mendation that the loan fund be 
established, but reduced the sum 
to be appropriated to $25 million 
—$25 million less than the sub- 
committee’s recommendation and 
$125 million less than the AHA 
had requested. 

(After the Senate acts on the 
full committee’s recommendation, 
the Federal Housing Act appropri- 
ation will go to a House-Senate 
conference committee. ) 


AHA HILL-BURTON TESTIMONY 


In testimony submitted to Sen. 
Lister Hill’s (D-Ala.) subcommit- 
tee of the Senate Appropriations 
Committee, Mr. Williamson urged 
that the $90 million approved by 
the House for basic hospital con- 
struction be increased to the full 
$150 million authorized under the 
Hill-Burton program. 

Mr. Williamson accepted the 
House recommendation of $30 mil- 
lion for the four categories in the 


expanded Hill-Burton program, but 


e Group Favors School Loans 
e Restore Building Funds: AHA 


e Doctor Draft Plans in Flux 


pointed out to the Senate commit- 
tee that the distribution of funds 
under the basic program was a 
major concern of the American 
Hospital Association. He stated that 
for the last five years funds un- 
der the basic Hill-Burton program 
have been divided almost equally 
between voluntary nonprofit proj- 
ects and those of units of local 
and state government. 

Based on such distribution, the 
AHA statement continued, “about 
$45 million of the $90 million re- 
quested for 1958 will be spent for 
governmental projects. Hence, it 
can be said that the total amount 
of the federal government’s con- 
tribution going to meet the need 
for hospital facilities is being re- 
duced by the amount expended for 
the construction of hospital facili- 
ties which are 
the responsibil- 
ities of state and 
local govern- 
ments. The net 
effect of this ap- 
proach isa mov- 
ing away from 
meeting the 
need for com- 
munity hospi- 

af tals through the 


SEN. HILL voluntary sys- 
tem.” 


Mr. Williamson complimented 
Congress for its foresightedness in 
including $1.2 million for research 
activities under the Hill-Burton 
program and recommended that 
the senators increase authorized 
expenditures for hospital research 
programs to at least $3 million. In 
his statement for the Association, 
Mr. Williamson wrote that “the 
research studies made _ possible 
through these funds should pro- 
vide the information which will 
enable us to utilize administrative 
advances necessary to insure the 
best possible patient care within 
the patient’s ability. to pay.” 


DOCTOR DRAFT 


The Department of Defense pro- 
gram on deferment of residents, 
affecting hundreds of civilian hos- 
pitals, may be changed as the re- 
sult of action taken by a congres- 
sional committee. 

In approving a bill to replace the 


79 


a 


doctor draft law, the House Armed 
Services Committee expressed the 
view that the 
present ratio of 
three medical 
officers per 1,000 
armed forces 
personnel 
should not be 
changed. This 
expression, tan- 
tamount to a 
congressional 
mandate, may 
force a cutback 
in the armed services’ residency 
programs and compel retention of 
numerous personnel conservation 
measures which were due to be 
liberalized in July. 

The Army recently succeeded in 
getting the Health Resources Ad- 
visory Committee to raise the doc- 
tor-serviceman ratio from 3 to 3.4 
per thousand. This ratio would 
have been an average for Army, 
Navy, and Air Force personnel 
combined. All budgetary and as- 
signment planning for the fiscal 
year beginning July 1 had been 
predicated on the 3.4 figure. 

Dr. Frank B. Berry, assistant sec- 
retary of defense for health and 
medical affairs testified before the 
committee on the workings of the 
residency deferment plan which he 
instituted in 1955. It provides for 
draft deferment of several hun- 
dred young physicians annually, 
conditioned upon their entering 
specialty training in private hospi- 
tals and agreeing to serve on mili- 
tary duty upon completion of one 
or more years of training. 

“We can’t live with the Berry 
plan and still remain within the 
3 per 1,000 ratio,” a high rank- 
ing Department of Defense official 
said in comment on the House com- 
mittee’s action. 

Dr. Berry said that “on 1 July 
1957, with the concurrence and co- 
operation of selective service we 
shall have 2,100 residents in a de- 
ferred status. .. Beginning in July 
1959 and each succeeding year 900 
physicians will complete their spe- 
cialty training and enter the armed 
forees. . 

Should tng Hous support its 
Armed Services Committee in re- 
jecting the medical manpower ra- 
tio increase, it is expected that the 
military will seek redress in the 
Senate. 


DR. BERRY 


MEDICARE PAYMENTS 


Department of Defense figures 
released on May 17 show 36,922 
billings from civilian hospitals car- 
ing for “medicare” patients since 
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the program’s inception last De- 
cember. Total cash outlay for these 
billings: $3,562,297.25; number of 
hospital days: 180,703. The aver- 
age cost per hospital claim was 
$96.48. 

A department comparison of the 
two fiscal agents acting as pay- 
masters for the government on a 
nonprofit basis, Blue Cross and Mu- 


‘tual of Omaha, has shown that it 


costs the government $20.86 for 
each patient day paid for by Blue 
Cross and $18.78 for Mutual of 
Omaha. Figures compiled in the 
Guide Issue of HOSPITALS, JOURNAL 
OF THE AMERICAN HOSPITAL ASSOCI- 
ATION, show that it costs $2.23 a 
day more to care for a patient in 
the geographic area serviced by 
Blue Cross than it does in the Mu- 
tual of Omaha area. 

Mutual of Omaha services 14 
midwestern and _ southeastern 
states; the rest of the nation, 
Alaska, Puerto Rico, and Hawaii 
are serviced by Blue Cross. 


PUBLIC ASSISTANCE PAYMENTS 


Payments for medical care of 
public assistance recipients as well 
as other state public assistance pro- 
grams will be seriously jeopardized 
if proposed reductions in federal 
matching funds are made by Con- 
gress. 

So congressmen were told by so- 
cial security Commissioner Charles 
I. Schottland. The states, he said, 
had a “tremendous increase in ex- 
penditures and work loads” as a 
result of new social security pro- 
grams authorized in 1956 by the 
previous Congress. 

His warning was given in an 


effort to discourage repeated at- _ 


tempts in Congress to cut funds for 
the four public assistance catego- 
ries—the needy aged, the blind, 
dependent children, and the per- 
manently and totally disabled. 

The House cut $79 million from 
the fiscal 1958 budget request of 
$1,679,000,000 for the program. It 
reduced by $2 million supplemental 
funds requested for fiscal 1957. The 
total 1957 request, including the 
supplement, was  $1,577,000,000. 
The largest part of the 1958 in- 
crease in funds over that appro- 
priated in 1957, or $58 million, is 
for federal participation in pay- 
ments to hospitals and physicians 
for medical care. 

In addition to the $79 million 


cut in general public assistance ~ 


funds, the House cut another $400,- 
000 from a requested $104.4 mil- 
lion for state and local public as- 
sistance administration in fiscal 


1958. The cut was voted at the. 


© 


same time the states reported that 
$4 million beyond the original esti- 
mates would be required for 1957 
administration under the new 1958 
programs. 

It was the second attempt by 
the economy-minded House to cut 
state public assistance administra- 
tion funds. An earlier effort to 
limit such funds to $15,728,000, in 
a supplemental appropriations bill 
for fiscal 1957, was defeated only 
after the Senate voted resolutions 
to strike the restriction. 


FEDERAL MEDICAL RESEARCH 


Several proposals are under study 
in Washington to give federally 


supported medical research a status 


similar to federal research projects 
in national defense and atomic de- 
velopment. 

One proposal would — provide 
medical institutions with more fed- 
eral funds to cover their indirect 
costs, or overhead for administra- 
tion, and build- 
ing mainte-.| 
nance, etc. An- 
other plan seeks 
to encourage 
long-range 
medical re- 
search projects 
by some “guar- 
antees” of con- 
tinuous federal 
financial sup- 
port beyond a 


DR. COGGESHALL 


single fiscal year. 

Dr. Lowell T. Coggeshall, presi- 
dent-elect of the Association of 
American Medical Colleges, asked 
a Senate Appropriations Subcom- 
mittee to remove a House restric- 
tion of 15 per cent on overhead 
costs for National Institutes of 
Health research projects. 

He called for allowance of full 
indirect costs. Pending the estab- 
lishment of a uniform federal pol- 
icy covering research projects in 
all fields, he suggested the rate be 
moved from 15 to 25 per cent. 

Terming the 15 per cent freeze 
“unsound and in the long run 
harmful to our research institu- 
tions,” Dr. Coggeshall pointed out 
that some defense projects receive 
100 per cent reimbursement for 
indirect costs while “the universi- 
ties are now being forced to divert 
dollars which normally would go 
for improved salaries or other basic 


educational needs so that they can 


compensate for the inadequate sup- 
port which their research is re- 
ceiving.” 

He cited a recent National 
Science Foundation report on the 
defense department formula for 
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computing rates for indirect costs 
based on total salary and wage 
expenditures. The median rate was 
found to be 40 per cent for private 
institutions and 38 per cent for 
public institutions. 

Sen. Hill, chairman of the Senate 
Labor and Public Welfare Com- 
mittee, and Dr. James A. Shannon, 
director of the National Institutes 
of Health, are | 
working on pro- 
posals where- 
by medical re- 
search would 
enjoy the same 
assurance for 
long range fed- 
eral support 
that projects 
now have under. 
the Atomic En- 
ergy Commis- 


DR. SHANNON 


sion and the defense department. 


Dr. Shannon told Congress that 
uncertainty of support is a “great 
hazard” in attracting top research 
- minds. to important projects. He 

said that because of sizable funds 
appropriated to NIH for fiscal 1957, 
limitations on research this year 
are not due to lack of money, but 
to shortages of personnel and facil- 
ities. | 

_One proposal under discussion is 
a reserve fund — $90 million has 
been suggested—to be drawn upon 
by research projects. Another sug- 
gestion was possible authority for 


NIH to use funds appropriated for 


one fiscal year beyond the end of 
that year. This would eliminate 
the current problem of the Na- 
tional Cancer Institute which must 
return to the Treasury some $4 
million appropriated for fiscal 1957 
because it cannot use the funds be- 
fore this summer. 


NURSING RESEARCH PROGRESS 


Some $120,000 in federal funds 
will be allotted to new nursing re- 
search projects after final approval 
of applications late this month, 
Public Health Service officials have 
reported. 

The awarding of new grants will 
complete the first two years of 
federal financial assistance to nurs- 
ing research under the National 
Institutes of Health. : 

Approximately 70 per cent of 
current nursing research project 


applications emphasize nursing . 


practice. Until recently a majority 
of the nursing research projects 
throughout the country stressed 
studies of the nurse herself. 

Thus far more than $1 million 
in federal funds have been awarded 
to 26 research projects. President 
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Eisenhower has requested an addi- 


~ tional $800,000 for fiscal 1958. Over 


the past two years another $250,000 
in federal funds have been awarded 
for research fellowships. The 1958 
budget request for fellowships is 
$125,000. 


VOCATIONAL REHABILITATION 


The federal Office of Vocational 
Rehabilitation has approved grants 
in aid for 14 research and demon- 
stration projects. The 14 awards 
total $395,028. Since the inception 
of the program in 1955, nearly $3 
million in federal grants have been 
given to public and private hospi- 
tals, rehabilitation centers, and 
other agencies engaged in rehabili- 
tation work. | 


INSURANCE PROHIBITIONS 


Rep. George H. Christopher (D- 
Mo.) has introduced a bill which 
would establish federal regulations 
prohibiting insurance companies 
engaged in interstate commerce 
from issuing group health, hospital, 
and accident insurance which may 
be canceled after three -years for 
any reason other than nonpayment 
of premium. 


RESIDENCY DEFERMENT PROGRAM 


By May 15 the Department of 
Defense was to have had a com- 
plete list of 1957 medical school 


graduates. The list is to be used in 


connection with the planning of 
the 1958 residency deferment pro- 
gram. 

On the basis of past experience, 
the department has estimated that 


- approximately 5,200 of these grad- 


uates will have military liability 
and that two-thirds of them will 
be interested in receiving defer- 
ment from the armed forces while 
they take residency training. 

This July the military establish- 
ment is to place on active duty ap- 
proximately 550 doctors who par- 


‘ticipated in the residency defer- 


ment program. 
PHS APPOINTMENT 


Charles Hilsenroth has been 
named executive officer for the 
PHS Bureau of Medical Services. 
Mr. Hilsenroth has been executive 
assistant of the Division of Hospital 
and Medical Facilities, Bureau of 


Medical Services. 


COAST GUARD APPOINTMENT 


Dr. Richard B. Holt has been ap- 
pointed chief medical officer of the 
Coast Guard, effective July 1. Since 
1954 Dr. Holt has been hospital and 
medical facilities director for Re- 
gion III, HEW, headquartered in 


Charlottesville, Va. Dr. Holt suc- 
ceeds Dr. Joseph F. van Ackeren, 
who is retiring after 31 years of 
service. 


NURSING CHANGE 


Margaret G. Arnstein, R.N., will 
become chief of public health nurs- 
ing for PHS, effective July 1, it 
was announced by Dr. Leroy E. 
Burney, surgeon general. Miss 
Arnstein joined PHS in 1946 and 
became chief of the Division of 
Nursing Resources in 1949. Miss 
Arnstein replaces Pearl Mclver, 
R.N., who is to become executive 
director of the American Journal 
of Nursing Company on Aug. 1. 

Appollonia Adams, deputy chief 
of the Division of Nursing Re- 
sources, will become division chief 
succeeding Miss Arnstein. 


COMMISSIONER NAMED 


Dr. Stewart T.- Ginsberg has 
taken over the position of com- 
missioner of mental health for In- 
diana. Dr. Ginsberg was chief of 
the psychiatry division in the Vet- 
erans Administration central office 
in Washington, D. C. The new 
commissioner will also hold an ap- 
pointment as professor .of psy- 
chiatry at the Indiana University 
School of Medicine in Indianapolis. 


Report on Soviet Hospitals 


A 37-page report on hospital fa- 
cilities in the Soviet Union has been 
released by the Medical Informa- 
tion and Intelligence Agency, De- 
partment of Defense, Office of the 
Surgeon General. The department 
reports that Soviet hospital ad- 
ministration is now considering 
how to decrease the number of 
days that patients stay in hospitals. 
USSR Ministry of Health estimates 
are that a hospital bed should be 
occupied from 330 to 340 days a 
year in order to allow time for 
repairs and improvements: The re- 
port states that this norm is rarely 
met. 


Council Secretary Named 


Viola Bredenberg, R.N., has been 
appointed secretary of:the Catholic 
Hospital Association’s Council on 
Nursing Service. Miss Bredenberg 
recently completed a six-year 
Army enlistment. 


Hospital Incorrectly Listed 


The Providence Hospital which 
won a certificate in the 1956 Hos- 
pital Safety Contest was incorrect- 
ly located in the May 1 issue of this 
Journal. The hospital is located in 
Everett, Wash. 
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WESTERN HOSPITALS MEET— 


Nurses Don’t Want Supervisory Posts: Smits 


Nurses do not want and are improperly trained for the supervisory 
role they must assume in the modern hospital, James E. Smits told the 
27th annual convention of the Association of Western Hospitals in Los 
Angeles. Mr. Smits is administrator of Children’s Hospital in Los Angeles. 

Mr. Smits said nursing care in hospitals has changed tremendously 


but he questioned whether or not 
this change in concept had been 
recognized in nursing education. 

He said the professional nurse 


had little supervisory skill and ' 


furthermore had no particular de- 
sire for supervision. Most nurses, 
he said, enter the profession be- 
cause of a desire for personal serv- 
ice to the sick and the imposition 
of increasing supervisory burdens 
in the hospital found her uncom- 
fortable and unskilled in them. 

Nina Bethea Craft, R.N., direc- 
tor, nursing services and education, 
Los Angeles County General Hos- 
pital, Los Angeles, questioned the 
assertion that the nurses do not 
want “to do supervision. The fact 
is that they are not prepared for 
this role and no one wants to 
do what they don’t understand or 
what they fear.” 

She said that the hospital ad- 
ministrator must take the lead in 
seeing that these skills are taught, 
especially after completion of nurs- 
ing education. 


TOO MUCH PRIVACY 


Margaret G. Arnstein, R.N., chief, 
Division of Nursing Resources, 
Public Health Service, told the 
convention that “in our zeal to 
give the patient privacy, we may 
have gone too far, from his stand- 
point as well as that of the hos- 
pital and the staff.” 

Miss Arnstein told of some ex- 
periments with four-bed rooms in 
which one wall is removed. The 
patient sees a nurse more often and 
thus is more comfortable and as- 
sured, she said. This innovation 
also provides the nurse with a bet- 
ter view of the patient and thus 
she is able to give better care and 
prevent accidents. She urged study 
of this whole area. 

She also told of the value of a 
nursing function study in the in- 
dividual hospital. Such a study, she 
said, forces the administration and 
the nursing staff to take a critical 


look at what the professional nurse. 


is doing. They are often revealing 
and lead to corrective actions, she 
added. 

A psychiatrist, speaking at the 
opening general session, said the 
hospital as a unit often needed 
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medical care for its organizational 
uneasiness. 

Dr. Edward Stainbrook, chief, 
department of psychiatry, Univer- 
sity of Southern California Medical 
School, said that -worker unrest, 
apathy, low morale and frequent 
job change in the hospital system 
can affect the psychology and body 
functions of the patient. 

Material rewards do not neces- 
sarily eliminate these conditions, 
he said, urging a system in which 
the employee knows exactly what 
he may not do but then permits 
him to exercise his knowledge and 
training in all other areas. 

Organized medicine, at least in 
California, is still dissatisfied with 
the operation of the hospital ac- 
creditation system, the president of 
the California Academy of General 
Practice said. 

Dr. Joseph W. Telford told the 
community hospital section meet- 
ing of*recent actions of the Cali- 
fornia Medical Association. The 
state group has passed resolutions 
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urging decentralization of the ac- 
creditation program to the state 
level; expressing dissatisfaction 
with the staff meeting requirement, 
and voicing concern that the Joint 
Commission on Accreditation of 
Hospitals was directly or indirectly 
scuttling hospital training pro- 
grams. 

The California group also feared 
encroachment by hospital adminis- 
trators on the practice of medicine, 
he said. 

Dr. Telford said he believed that 
doctors on a hospital staff should 
support the staff and administra- 
tive policies of that staff, remem- 
bering that the hospital is not only 


the doctors’ workshop but also 
their responsibility. 

He said there was no place on 
a hospital staff for the incompetent | 


physician and that this responsi- 


bility to the public should be car- 
ried out cooperatively by the med- 
ical staff and administration. On 
the other hand, he said, there 
should be a place on the staff for 
every competent physician who de- 
sires privileges. 

At the same session,. James E. 
Ludlam, legal counsel, California 
Hospital Association, told of some 
recent negligence decisions in Cali- 
fornia. One of them, he said, per- 
mitted the jury to determine 
whether or not the failure of a 
hospital to make instrument counts 
constituted negligence. 

This decision led the insurance 
council of the California Hospital 
Association to study this problem. 
Its conclusions, he said, were that 
instrument counts would endanger 
the patient by extending time of 
surgery and, therefore, should not 
routinely be made. 

He also said there had been an 
agreement between the medical 
society and the hospital association 
that a doctor’s failure to carry ade- 


quate malpractice insurance was 


sufficient reason to deny him mem- 
bership on the staff. - 


BCA: A NATIONAL VOICE 


Antone G. Singsen, vice presi- 
dent and treasurer of the Blue 
Cross Association, said that organi- 
zation of the association will make - 
Blue Cross “‘‘able to speak with a 
national voice when that kind of 
a voice is called for, with the 
confidence that can come only from 


knowing that what is said can be 


done. It is now possible, for ex- 
ample, to negotiate with Congress 
or the Civil Service Commission 
for coverage of federal employees 
in a standard national program. It 
is possible to deal directly with a 
national union which wants to bar- 
gain for all its members. 

“This development is important 
to hospitals because it gives Blue 
Cross the ability to move even 
closer to the goal of voluntary en- 
rollment of all employed Ameri- 
cans and their families. Blue Cross 
locally can serve local groups; it 
can devise ways of enrolling the 
self-employed; it can cover the 
recipients of local welfare, if a 
unit of local government wishes it. 

‘‘But in order to do these things, 
which involve the poorest kind of 
insurance risks in many instances, 
it must also be able to enroll at 
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least its share of the large national 


accounts, which usually involve the 
best kinds of insurance risk. 

“If the cream is skimmed off by 
insurance companies who are real- 
ly interested only in the cream, the 


milk will not support a nonprofit’ 


community service program spon- 
sored by hospitals. . . We cannot 


afford being unable to compete 
for the butterfat on an even basis 
with every other carrier in this 
well-populated field. The hospi- 
tals which back Blue Cross should 
rejoice with us that the local Plans 
have come together in a national 
mechanism that can end all doubt 
of our ability to do this.” — 


NEXT ONE IN 1959— 


Nursing League Holds Biennial Convention 


Formation of the Council of Practical Nursing within the National 
League for Nursing was agreed upon by NLN’s board of directors fol- 
lowing the group’s third biennial convention, Chicago, May 6-10. 

Organization of the council will give practical nursing further status 
and recognition within the league, Marion W. Sheahan, R.N., NLN 


associate director, said. Through the 
council, professional nurses, prac- 
tical nurses, and other branches 
of the nursing profession will con- 
fer on mutual problems of nursing 
service and education. 

It was pointed out that in 1946 
practical nurses and auxiliary 
workers accounted for 41 per cent 
of the ‘‘nursing team,” but that by 


1955 they constituted 59 per cent - 


of the team. 

The league also announced that 
as of the end of this year it is 
dropping its temporary accredita- 
tion category in accrediting nursing 
schools and by 1959 will have also 
dropped its provisional accredita- 
- tion category. The provisional label 
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MR. PORTER 
will still be in use until 1959, but 
after that date nursing schools will 
be either fully accredited or not 
accredited at all. 


PORTER ASSAILS LEADERSHIP FAILURE 


We have known,” said 
F. Ross Porter, superintendent of 
Duke Hospital, Durham, N.C., ‘‘that 
it is uneconomical to continue to 
train and to use nurses to do cleri- 
cal, dietetic, and housekeeping du- 
ties. . . We have proved that it is 
just as uneconomical and imprac- 
tical to continue having profession- 
ally trained nurses perform simple 
nursing duties while continuing 
to absorb more complicated skills 
handed down from physicians. . . 

‘‘Nonetheless we continue to face 
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resistance and inertia on the part 
of nurses, hospitals, physicians, and 
the public to an inevitable change 
if nursing needs are to be met. This 
is leadership failure,” he said. 

‘Hospitals, the public health 
services, the armed forces, indus- 
try, veterans’ services and all other 
users of nurses have a joint re- 
sponsibility with nurse educators 
to assist in recruiting, in the de- 
velopment of nursing school edu- 
cational patterns, in the efficient 
use of the nurses produced, in 
developing financing patterns for 
nursing education, providing nurses 
with an environment in which they 
can grow and in developing enough 
leadership themselves to constantly 
narrow the gap between what we 
know and what we do,”’ Mr. Porter 
said at a luncheon meeting of the 
league. 

In another meeting, Sister 
Charles Marie, R.N., NLN board 
member, said that “our nursing 
leaders agree that our major prob- 
lem in nursing is to prepare our 
nursing leaders to function more 
effectively in their leadership roles 
and to prepare additional leaders 
who will enter the arena with such 
skills at least partially developed. 

‘Preservice, inservice, supple- 
mentary, and graduate programs 
must be employed to remove the 
deficiencies in our leadership know- 
how,” she said. 

Verne Kallejian, Ph.D., chief of 
the American Hospital Associa- 
tion’s educational activities, pref- 
aced a discussion of minimum and 
maximum care units by outlining 
six variables which influence staff- 
ing problems and_ assignments. 
They were: 

@ Evaluation of the patients’ 


needs. 


@ Critical evaluation of nursing 
functions. 


@ Selection,: placement, and 
training of professional and sub- 
professional personnel. 

@® Physical plant and formal 
structure of hospital organization. 

@® Quality and character of su- 
pervision. 

® Continuing system of evalua- 
tion whereby present operations 
are compared against a standard. 

Deborah Pratt, R.N., supervisor 
of nursing in surgical specialties 
at fhe Hartford (Conn.) Hospital, 
suggested the physical reassign- 
ment of personnel for minimal care 
units as one means of meeting 
staffing problems. 

She reported that her hospital 
has three minimal care units in 
operation—one unit of multiple 
beds, a private room unit, and a 
multiple bed unit for convalescent 
patients following surgery. This 


- arrangement, Miss Pratt said, per- 


mits more admissions to the hospi- 
tal, spreads nursing sérvices, and 
gives care to patients according 
to their needs. 


PATIENT CARE COMMITTEES 


Herluf V. Olsen Jr., assistant 
director of Rhode Island Hospital, 
Providence, supported the “team 
approach’ in meeting nurse staff- 
ing problems with the establish- 
ment of patient care committees 
by hospital services, (HOSPITALS, 
May 1, p. 34). 

Mr. Olsen also pointed out the 
advantages of having a linen com- 
mittee. The committee (supervisor 
of nurses and the head nurse on 
each nursing unit) decides on a 
“linen par” for each nursing station 
that will permit the making up 
of beds for new patients. Each 
day the laundry delivers the linen 
to the nursing stations, relieving 
nurses of a nonnursing function. 

Ruth Sleeper, R.N., director of 
the School of Nursing, Massachu- 
setts General Hospital, Boston, out- 
lined the value of functions of 
maximum care units for medical 
and surgical patients. To be suc- 
cessful, Miss Sleeper said, the units 
must provide maximum care for 
the patients from all services; 
therefore, all services must be in 
on the planning of such units. © 

A doctor, she said, must be on 
the ward on 24-hour duty, there 
must be continuous inventory of 
supplies, and there must be a com- 
munication system that will func- 
tion under emergency conditions. 
Finally, there must be constant 
evaluation of the program if there 
is to be maximum care of patients, 
she said. 

Lt. Col. Elizabeth L. Breitung, 
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A FOUR-NURSE sheet removal from one operating room to another under emergenty condi- 
tions is demonstrated during the National League for Nursing convention in Chicago, May 
6-10. Eleven Chicago-area operating room supervisors participated in the demonstrations un- 
der the direction of Lt. Robert McGrath (center, rear), hospital inspector, Chicago Fire 
Prevention Bureau. The rigidity of the ‘“‘patient’s’’ body during the carry should be 
noted. Following the mock emergency, nursing »spersonnel had a real chance to use their 
skills when, a few doors away, a truck struck a police motorcycle, injuring the policeman. 


R.N., nursing methods analyst, 
Army Nurse Corps, explained the 
Army’s method of nurse staffing 
according to patients’ nursing 
needs. She reported that patients 
are categorized into the following 
four types: 

@® Intensive nursing care and 
completely helpless. 

@® Moderate nursing care and 
some assistance. 

® Minimum nursing care and 
board-ambulatory. 

@ Supportive care on a clinic 
basis and convalescent. 


NURSING CAREERS 


The league’s Committee on the 
Future reported to the convention 
that if nursing is to meet a goal of 
300 nurses per 100,000 population, 
by 1965 nursing master’s degree 
programs should be annually grad- 
uating 5,200 nurses who are pre- 
pared to assume top leadership 
positions; in 1956, they graduated 
549. By 1965, the committee re- 
ported, annual graduations from 
baccalaureate programs should 
reach 13,200; in 1956, graduations 
from baccalaureate programs which 
prepare for beginning positions 
(both preservice and registered 
nurse) came to 4,725 

At the convention it was an- 
nounced that 32 fellowships in 
nursing were being made available 
through a grant from the Com- 
monwealth Fund. The fellowships, 
22 for doctoral and advanced study 
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and 10 for master’s degree candi- 
dates, are valued at $168,000. 


Also relating to nursing careers, © 


Nancy L. Britton, personnel direc- 
tor for the Hospital Council of 
Western Pennsylvania, said that 
since 1947 a Joint Committee on 
Careers in Nursing has been the 
policy-making body and the coun- 
cil has been the central unit of 
implementation in carrying out a 
continuing annual recruitment 
program in the Pittsburgh area 
and eight surrounding couhties. 
She said the committee has been 
successful acting as a central 
referral system for late nursing 
school applicants and for creating 
a more favorable attitude toward 
nursing in general. 


NURSING CHRONICALLY ILL 


Audrey M. McCluskey, R.N., co- 
ordinator of nursing instruction in 
chronic illness and rehabilitation, 
Cornell University-New York Hos- 
pital School of Nursing, described 
an experiment in nursing care of 
the chronically ill. 

For eight weeks student nurses 
were assigned to selected patients 
rather than a patient area. Con- 
tinuing care of the same patient by 
the same students and students 
working in partnership on an al- 
ternating day schedule was also 
instituted. Instruction included 
nondirective group teaching, use of 
field trips for comparison of pa- 
tient care and facilities elsewhere, 


and student participation in inter- 
disciplinary conferences. 

Miss McCluskey said that stu- 
dents participating in the experi- 
ment seemed to have a more con- 
sistent approach to other patient 
care and a better understanding of 
staff relationships. Graduate nurses 
who had this student experience 
were willing to accept appoint- 
ments on the tuberculosis unit, she 
said. 

A public health nurse, said Ab- 
bie I. Watson, R.N., assigned to act 
as a liaison between public health 
nursing field services and hospi- 
tals, clinics, and home care serv- 
ices, and to interpret the functions 
of the public health nurse will help 
to promote continuity of patient 
care in treatment of long-term ill- 
ness. Miss Watson is director of the 
Instructive Visiting Nurse Associ- 
ation, Richmond, Va., Department 
of Public Health. 

Nursing care for the chronically 
ill means more than taking care of 
the patient’s physical needs, it was 
emphasized during an NLN panel. 
Nursing responsibilities embrace 
assistance to the patient and his 
family’s economic, social, and emo- 
tional needs, as well as the physi- 
cal ones, the panelists agreed. 


RE-EXAMINE ATTITUDES 


Hospitals and hospital personnel 
need to re-examine themselves in 
the light of new scientific knowl- 
edge about how people react to 
other people, to their physical sur- 
roundings, to the idea of sickness, 
and make necessary changes in 
order to make the hospital truly 
therapeutic. 

So said Dr. Edward Stainbrook, 
professor and chairman of psychi- 
atry at the University of Southern 
California School of Medicine, in 
reference to the long-term treat- 
ment of the mentally ill. 

Preconceptions of what a patient 
is or how he will behave can lead 
to the creation in the hospital of a 
situation in which the most logical 
or realistic thing a patient can do 
is to continue in his role as a pa- 
tient, Dr. Stainbrook said. 

A mental hospital which is built 
and equipped to cope with violent 
behavior, for example, he said, 
staffed with personnel who also 
expect violence from the patients, 
may be making it almost impos- 
sible for the patient to behave in > 
any other way. 

In the field of disaster nursing, 


Alice E. Smith, R.N., director of 


the Department of Nursing, Union 
College, said that disaster nursing 
has been integrated into the col- 
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reflecting ...a world literature unique in 


modern intravenous anesthesia 


A high degree of safety. and convenience are but-two of the many PEN’ ‘OTHAL 


advantages that have made Pentothal Sodium the world’s most widely 

used intravenous anesthetic. No other agent has been studied so ° 

thoroughly —over 2500 published reports—for such an extended = O d U mM 

period of time—23 years. These are solid reasons for your continu- (Thiopental Sodium for Injection, Abbott) 
ing trust in Pentothal Sodium as an agent of choice ip | : 
in the administration of intravenous anesthesia. bbott 
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no pain 
- no memory... No Nightmare of Fear 


IN PEDIATRIC ANESTHESIA 


How important — and yet how simple—it is to spare the child the 
emotional shock of the operating room. With Pentothal administered 
rectally, you can put the patient to sleep in his own bed, where he 
awakens untroubled after surgery. And Pentothal can be used safely 
in a wide range of anesthetic and surgical procedures ...as a basal 
anesthetic or as the sole agent in selected minor 

procedures. Complete literature available on request. 
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lege curriculum, rather than intro- 
ducing a specific course labeled 
“disaster planning,” to give each 
student “a realistic understanding 
of the impact of a major disaster 


MISS FREEMAN 


MISS SLEEPER 


upon a community and to prepare 
the student to function as a profes- 
sional nurse in an emergency of 
either civil or military origin.” 
Officers elected by the league's 
membership were: president, Ruth 
B. Freeman, associate professor of 


public health administration, Johns 


Hopkins University, Baltimore; 
first vice president, Mildred Lo- 
rentz, director, Department of 
Nursing, Michael Reese Hospital, 
Chicago; second vice president, 
Mrs. Charles, B. Gleason, Cleve- 
land; third vice president, Sister 
Charles Marie, consultor general 
and supervisor of hospitals and 
schools of nursing, Congregation 
of the Sisters of Charity of the 
Incarnate Word, San Antonio, Tex., 
and treasurer, Henry C. Mills, vice 
president, University of Rochester 
(N.Y.). 


More ‘Medicare’ Information 
Issued by Dept. of Army 


The Department of the Army, 
which is responsible for the admin- 
istration of the Dependents’ Medi- 
cal Care Act, has issued additional 
interpretations of the act in order 
to answer questions which have 
arisen as the program has gained 
momentum, 

In tuberculosis cases the act spe- 
cifically authorizes treatment of the 
following: 

a. Acute medical conditions, acute 
exacerbations of chronic dis- 
eases, and acute complications 
of chronic diseases during hos- 
pitalization. | 


b. Surgical conditions during hos- 


pitalization. 

«. Contagious disease during hos- 
pitalization. 

d. Acute emergencies of any nature 
which are a threat to life, health, 
or well-being. 

In accordance with these prin- 
ciples, the treatment of tubercu- 
losis, when it is manifest as follows, 
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is authorized in civilian hospitals: 
a. Tuberculosis, acute. 

b. Tuberculosis, when contagious. 
c«. Acute exacerbations or compli- 


d. 


cations of chronic tuberculosis. 
Cases requiring surgery. 


Limitations: the following are 


not authorized: 
a. A period of hospitalization in ex- 


cess of 365 days for any one ad- 
mission ‘unless specially author- 
ized. 

Treatment in a hospital other 
than one which meets the fol- 
lowing requirements: 

Hospital. “The word ‘hospital’ 
shall mean only an institution 


which is operated in accordance 
with the laws of the jurisdiction 
in which it is located pertaining 
to institutions identified as hos- 
pitals, is primarily engaged in 
providing diagnostic and thera- 
peutic facilities for surgical and 
medical diagnosis, treatment 
and care of injured and sick 
persons by or under the super- 
vision of staff physicians or sur- 
geons, and continuously pro- 
vides 24-hour nursing service 
by registered graduate nurses. 
It shall specifically exclude any 
institution which is primarily a 
place of rest, a place for the 


New “Straightline’”’ 


for greater load capacity 


Advanced Castle engineering now provides a 


sterilizer design which increases load capacity 
while reducing sterilizer cost. 
_ That’s right! Castle’s new “Straightline” 
Milk Formula Sterilizer, for example, will proc- 
ess 192 bottles per load—just as much as some 
larger and more expensive Rectangular units. 
And the line is complete—from steam-jacketed 
instrument, dressing and solution sterilizers 
with exclusive double-backhead, to exclusive 
single-shell Milk Formula and Laboratory units. 
Better still, whether cabinet or recessed, 
manual or automatic control, every Castle 
“Straightline” Sterilizer is equipped with the 
all-protecting Dual Lock Safety Door. 


Write for descriptive folder. 


WILMOT CASTLE COMPANY 
1702E East Henrietta Road « Rochester, N. Y. 
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aged, a place for the treatment and maternity services. pay for the cost of blood only in 


of drug addiction or alcoholism, Physician’s fee for the circumci- those instances where the blood is 

a nursing home, a convalescent sion of the newborn infant on an not replaced on a gratuitous basis. 

home, or a facility operated by outpatient basis is payable by the Physicians. providing care under 

the federal government or any government when performed dur- the “medicare” program’ should 

agency thereof.” ing the 2 neonatal visits author- urge relatives and friends of the 

«. Domiciliary care or prolonged ized within 60 days after birth. patient to donate blood as required, 

convalescence. The readmission of the infant the Army stated. This practice has 

d. Treatment of an outpatient. subsequent to the discharge of the been successfully employed in uni- 

; mother is considered a new admis- formed services medical facilities 

CIRCUMCISION OF NEWBORN sion and a separate billing from and is consistent with the practice 

The circumcision of the newborn the hospital would be required. in many communities in the United 
infant prior to discharge from the . The cost of blood and the service States, the statement continued. 

hospital following delivery is con- charge for blood is an allowable In those instances where blood 

sidered “necessary or required in- benefit under the dependents’ med- must be purchased, the purchases 

fant care,” and is chargeable on ical care program. However, it is must be made by the hospital and 

the statement carpets obstetrical intended that the government will included on its claim submitted 


under the program. There is no 
other way for payments to be made 
by the government to a local blood 
bank as there are no provisions in 
the ‘“‘medicare”’ contracts for mak- 
ing such payments. 


NEW MARKET FORGE 
MEDI-PREP 


he PACKAGED SOLUTION 


TO THE PROBLEMS OF STORING 
PREPARING AND DISPENSING 
OF MEDICINES 


MENTAL CASES 


In general, the federal govern- 
ment has no financial responsibility 
for hospitalization of nervous and 
mental cases under ‘‘medicare.” 

The Army has stated that in an 
emergency case involving an acute 
WITH THESE emotional condition the federal 

14 FEATURES government is liable under “medi- 
care’’ for expenses incurred in 
q All Stainless Steel — using civilian hospital facilities. 
4 Fluorescent Lighting © However, federal responsibility for 
: . hospital and medical bills is to be 
terminated when the emotional 
q Storage Shelves disturbance subsides or when the 
| sponsor can arrange for care at 
other than government expense, 
q Pill Box Shelves whichever is earlier. 

4 Medicine In a Blue Cross directive, the 
commission stated that “if the phy- 
sicilan certifies the condition as an 
acute emotional disorder, regard- 
less of the psychiatric diagnosis 
used—-hospitalization for a period 
up to 21 days is authorized, with- 
out special approval or referral to 
the commission or the Army. A 
q Refrigerator written report giving the diagnosis, 
To be used either recessed prognosis, nature of therapy used 
or free standing. or indicated, and estimated length 
- of hospitalization is required of the 
attending physician, only when 
hospitalization is expected to ex- 
ceed 21 days. This statement should 
be submitted to the Army (through 
the commission) as early as pos- 
sible. 

In relation to the “medicare” 
program in general, the Army has 
cautioned hospitals to exercise ex- 
tra care in completing the forms 
necessary for reimbursement. A 

. large number of the forms have 
bis had to be returned to hospitals for 

S72 clarification, resulting in extra 


T. MASSACHUSETTS 
EVERETT, MASSAC in reimbursement. 


q Cup Dispenser 


4 Syringe Drawer. 


The new 
Market Forge Medi-Prep 
Medicine Cabinet is the result 
of extensive time and motion studies and 
provides a well-lighted counter and sink with easy- 
to-see and reach facilities for medicines, syringes, pills, 
narcotics and refrigerated biologicals. — Complete with a 
separate locked compartment for narcotics with a removable step 

rack and a built-in refrigerator with three sliding drawers. The new Medi- 
Prep provides an economical compact unit which results in substantial savings 
in nursing time and effort. 


Every hospital, new or old, can gain the advantages of the new Market Forge 
Medi-Prep Medicine Cabinet. 


Send today for detailed specification sheets on this new unit. 
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FOR HOSPITAL USE! 
According To YOUR SPECIFICATIONS 


We asked hospitals— just like yours—what features you would suggest for 
the perfect toilet soap. You said you wanted a quality soap—a soap that would 
give abundant lather in all types of water. You also specified that it be mildly 
fragrant and—above all—a hard-milled soap that would last longer. And here 
it is—Colgate’s BEAUTY WHITE! The soap made according to your specifi- 
cations. Make your next order BEAUTY WHITE. Patients will appreciate it 
—you ll save money! 


Packed unwrapped for your convenience. 112 oz.—300 in case, 3 oz.— 144 in case. 
Also available wrapped in '/2-0z. size only—1,000 in case. 


* FINEST QUALITY SOAP * GIVES ABUNDANT LATHER IN ALL TYPES OF WATER * UTMOST IN ECONOMY 
SAME BASE—SAME PLEASING FRAGRANCE-—AS COLGATE’S FLOATING SOAP 


And For Your Private Pavilion— Mild FREE! Latest Edition Handy Soap and  cesmmmmp 


and Gentle Palmolive Soap in its famous green Synthetic Detergent Buying Guide. Tells 
wrapper. Quick lathering, meets highest hospital you the right product for every purpose. 
standards for purity, mild and easy on the skin. Ask your C.P. representative for a copy, 
Write for sizes and prices. - or write to our Industrial Department. 


Colgate-Palmolive Company 


300 Park Ave., N. Y. 22, N.Y. « Atlanta 5, Ga. * Chicago 11, Ul. 
Kansas City 5, Kans. * Berkeley 10, Calif. 
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PSYCHIATRISTS PUT HEADS TOGETHER— 


Tranquilizers Lead to Patient Care Change 


Tranquilizers, said three New York doctors, have caused headaches 


in mental hospital administration. 


A discussion of this subject took place during the 113th American 


Psychiatric Association convention, May 13-17, Chicago. 
Dr. Herman B. Denber, director of psychiatric research at Manhattan 


State Hospital, New York City; 
Dr. John H. Travis, the hospital’s 
director, and Dr. Nobe E. Stein, as- 
sistant director, were the doctors 
who brought up the situation for 
discussion. 

On occasion as many as 1,000 
patients were being treated with 
tranquilizing drugs at the same 
time. Individual doses had to be 
calculated and changed as changes 
took place in the patients, the doc- 
tors pointed out. Thus each case 
became a research problem for 
the hospital’s administration, they 
sald. 

As the patients improved they 
became ready for other treatments. 
“More psychologists, psychiatrists, 
and social workers were needed to 
cope with the enlivened and speed- 
ed-up tempo of the new thera- 
peutic approach,” the doctors told 

the audience. 

Programs and duties had to be 
revised and personnel had to be 
shifted. It was found that after- 
care of these patients was inade- 
quate and that if discharged per- 
sons were not closely checked re- 
lapses would occur, increasing the 
hospital’s readmission rate. The 


doctors also found it necessary to — 


increase recreation and occupa- 
tional therapy facilities because 
the drugs enabled more patients to 
participate in those activities. 


PREPAID MENTAL HEALTH CARE 


One of the sections at the con- 
vention was devoted to a discus- 
sion of prepayment plans for men- 
tal illness. 

Edith Alt, Health Insurance Pro- 
gram of New York, quoted figures 
showing that a relatively small seg- 
ment of the population has funds 
available for mental health care. 
Prepaid mental health programs 
remove the “‘economic deterrent to 
those seeking help,” she said. 

On the same subject, Dr. Louis 
S. Reed, of the Public Health Serv- 
ice, said, in discussing labor’s pro- 
gress in the health field, that the 
United Mine Workers provides 
mental health service on an out- 
patient and/or short-term basis. 

He said that it may be easier for 
group practice plans to experiment 
in psychiatric coverage than it is 


for other health plans. Those Blue 
Cross Plans which include psychi- 
atric care are gradually making 
more of such services available, he 
Said. 

Harry Becker, Blue Cross pro- 
gram consultant, predicted that 
within the next decade most hos- 
pitals will be adequately financed, 
instead of operating in the red, 


largely because of the establish- 


ment of prepayment plans. 

He said that disease detection 
and care benefits would be the 
most sought 
health-medical 
benefits in labor 
contracts to be 
negotiated in 
the future, but 
psychiatric and 
emotional ill- 
ness benefits 
will also be in- 
cluded. Treat- 
ment, he said, 
will be in gen- 
eral hospitals. 

Mr. Becker said that the time 
when psychiatric and emotional 
illness treatment, on a prepayment 
basis, will be available in special- 
ized hospitals or in doctors’ offices 
is not foreseeable. 

John R. Mannix, director of the 
Cleveland Hospital Service Associ- 
ation (Blue Cross) said that the 
demand for nervous and mental 
illness coverage has not been 
sought after by the public as much 
as psychiatrists seem to think it 
has been. 

He said that the public’s feeling 
is that the states should continue 
to pay for mental care in govern- 
ment hospitals and should not have 
this care on a prepayment basis. 

Mr. Mannix said that only one 
per cent of the prepaid medical 
benefits paid out this year in Cleve- 
land will be for mental care cover- 
age. Some $400,000 in prepaid 
mental care benefits were pur- 
chased in Cleveland last year, Mr. 
Mannix said. Mental care benefits 
have been available in Cleveland 
for the past 18 years, he said. 

Sixty-six of the 86 Blue Cross 


MR. BECKER 


' Plans in the United States give 


some kind of mental health bene- 
fits at present, he said. Mr. Mannix 


indicated that there has been a 
sharp increase in recent years in 
the number of participating plans 
which offer such benefits. 

Albert V. Whitehall, associate 
director of the Health Insurance 
Council, said that psychiatric ill- 
ness should be covered in prepay- 
ment plans. He said that as psychi- 
atric care becomes more predic- 


table stabilized, prepayment 


insurance for mental illness will 
keep pace. 

However, he said, the subjective 
evaluations involved in psychiat- 
ric care present many -actuarial 
problems for insurance companies 
trying to write mental care pre- 
payment: coverage. 

Dr. Jack R. Ewalt, commission- 
er, Massachusetts Department of 
Mental Health, said that wide- 
spread use of prepayment plans 
for mental illness would not nec- 
essarily lead to an improvement 
in the overall mental health pic- 
ture because the main problem 


facing the field is a lack of profes- 


sional trained manpower and not 
whether patients are treated in 
public or private hospitals. 


RELAXED NURSES 


A paper on a ‘Technique for 
Lessening Tension Among General 
Hospital Nurses” was presented 
during another of the convention’s 
meetings. The study was done by 
Drs. Leonard Levy, Douglas Levin, 
and Travis E, Dancey at Queen 
Mary Veterans’ Hospital, Montreal, 
Canada. 

The doctors stated that “. ..a 
great deal of further education in 
mental hygiene should be directed 
towards this important group 
[nurses].”” They said that many 


nurses lack a basic knowledge of 


socio-psychiatric problems. 

In compiling data for the study, 
it was found that tension was less- 
ened among nurses engaged in 
group discussions of patients’ prob- 
lems. The discussions were led by 
psychiatrists. 


“Using the patient as a focal ~ 


point of externalized psychopath- 
ology, resentment experienced on 
the part of some nurses-against the 
hierarchical structure of hospital 
administration was openly dis- 
cussed. A nurse’s acting out of ... 
resentment against patients and 
junior nurses, as a result of ... 
difficulty with authoritarian fig- 
ures, such as matrons and super- 
visors was worked through in the 
group sessions,” the doctors stated. 
They cautioned against making 
the nurses feel like ‘“‘patients.’’ 


HOSPITALS, J.A.H.A. 


88 


medicine in cooper- 


Blue € 
CGoverr 

Blue ¢ 
Zation fi 
‘the hos! 


discussion of infla- 
Sen. Wiliam A. 
n.), ranking-Repub- 
wenate Health Sub- 


is not in a position to lower its committee. “dec lared that “it be- 
rates and reduce the burden on the hooves every insurance Man, every 
subscriber,” said Dr. David B. All- hospital administrator, @very phy- 
man. 3 sician, every drug mé@jfacturer’ 

Speaking recently in Washing- to help keep “the cost¥i this im- 
ton, D. C., Dr. Allman, American surance at a level * it is 


Medical Association president- available to the ave forking 
elect, declared man.”’ 
that under the The : 
Blue Shield Plan port 4 
“the physician ma 
in a sense be- 
comes the shock 
absorber and 
assumes a po? 
tion of this F 


ciation alse rd a re- 
surance CO’ lies, pri- 


itual of Or wre cur- 
ying out $1 
er month bills 
tors’ fees u 


rmed 
Dependent’ Care 
storv 


OR. ALLMAN Ha 
in view of hospital 
an anticipated rat 
per year, “it wo; 
ing if the Bly 
ernment sul 


Health Insuran 
America meetin 
year-old associa 
250 U. S. and Ca 
companies, also 


Folsom, secretary | 
ment of Health, 
Welfare, and othe 


surance leaders sp 


care plan envelopes and wraps 
for STERILIZING § 


“hopeful that sounc 
be enacted at.an eai 
vide health jnsurane 
federal employees é 


Secretary Folsoi 
ort 


Syringes, Needles, Pipettes, Catheters. and Instruments 
Cross-Biue Shield a: astic 
in Glassine is one of several paper products that can 


care plans. 


C. Manton Eddy, v; time and money in your sterilizing routine 
Of Ask your American representative for samples — 
surance Company, mai 


the costs of medical ¢ and for our complete Paper Goods Catalog which | 
includes recommended sterilizing techniqu 


tion’s imsurance comfy 
that care for the indige 
‘cial responsibility. 


jag allows 
user. 


American Hospital Supply... 
president of the Michiga 


Service (Riue Shield} GENERAL OFFICES EVANSTON, ILLINOIS 
against “pricing prepay WASHINGTON * DALLAS + LOS ANGELES SAN 


ted that “practically n@ 


Thi | GLASS IN 1 
HUDSON 
PLASTIC OXYGEN MASKS 
AND 
| NASAL CANNULAE 
4 \ 4 
den by ag’ \ 
to accet YQ 
p th N00 nitgic WN 
= VETY MOTE Mall dis USE Os 
ously thf \ 
Oxygen 
89 
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Blue Cross Plans Promote 
Government Subsidy: Allman 


Blue Cross Plans lead to subsidi- 
zation from the government since 
“the hospital, unlike the physician, 
is not in a position to lower its 
rates and reduce the burden on the 
subscriber,” said Dr. David B. All- 
man. | 
Speaking recently in Washing- 
ton, D. C., Dr: Allman, American 
Medical Association president- 
elect, declared 
that under the 
Blue Shield Plan 
“the physician 
in a sense be- 
comes the shock 
absorber and 
assumes a por- 
tion of this bur- 
den by agreeing 
to accept. rela- 
tively low fees.” 

He added that 
in view of hospital rates rising at 
an anticipated rate of 5 per cent 
per year, “it would not be surpris- 
ing if the Blue Cross sought gov- 
ernment subsidy even more vigor- 
ously.” 

Dr. Allman addressed the annual 
Health Insurance Association of 
America meeting, May 6-8. The 
year-old association, composed of 
250 U. S. and Canadian insurance 
companies, also heard Marion B. 
Folsom, secretary of the Depart- 
ment of Health, Education, and 
Welfare, and other health and in- 
surance leaders speak on proposals 
for strengthening voluntary health 
care plans. 

Secretary Folsom said he was 
“hopeful that sound legislation can 
be enacted at an early date to pro- 
vide health insurance coverage for 
federal employees and their fam- 
ilies.” 

Mr. Folsom encouraged Blue 
Cross-Blue Shield and the insur- 
ance companies to intensify their 
research in order to improve health 
care plans. | 

C. Manton Eddy, vice president 
of the Connecticut General Life In- 
surance Company, maintained that 
the costs of medical care for the 
aged should be faced by the na- 
tion’s insurance companies, but 
that care for the indigent is a so- 
cial responsibility. 

Jay C. Ketchum, executive vice 
president of the Michigan Medical 
Service (Blue Shield), warned 
against “pricing prepayment out 
of the market.’ He said he regret- 
ted that “practically nothing” in 
relation to this problem has been 
accomplished in liaison between 


DR. ALLMAN 
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insurance and medicine in cooper- 


ative effort. 


In further discussion of infla- 
tionary costs, Sen. William A. 
Purtell (R-Conn.), ranking Repub- 


_lican on the Senate Health Sub- 


committee, declared that “it be- 
hooves every insurance man, every 
hospital administrator, every phy- 
sician, every drug manufacturer” 
to help keep “the cost of this in- 
surance at a level where it is 
available to the average working 
man.” 

The association also heard a re- 
port that insurance companies, pri- 
marily Mutual of Omaha, are cur- 
rently paying out more than $1 
million per month in hospital bills 
and doctors’ fees under the armed 
forces Dependents’ Medical Care 


' Act (see story p. 80.) 


In another report it was revealed 
that 16 states have had under con- 
sideration legislation bearing on 
the right to cancel or refuse to 
renew insurance policies in the 
health field. 


280 Injured in Kansas City 
May 20 by Surprise Tornado 


Martial law was declared on May 
20 in southern Kansas City to allow 
ambulances and other emergency 


vehicles access to the scene of a 


tornado which killed 37 and in- 
jured upwards of 280 persons. Cas- 
ualties were still coming into hos- 
pitals on May 21. 

At least nine large hospitals in 
the Kansas City area instituted 
their own disaster plans immedi- 
ately, although there was no area- 
wide disaster plan; hospitals had 
only a few minutes warning before 
the tornado hit at 7 p.m. The Kan- 
sas City Area Hospital Association 
disaster planning committee had 
met two days prior to the tornado 
to discuss the formation of a plan 
which would coordinate the dis- 
aster plans of the various hospitals. 

Menorah Medical Center (330 
beds), the hospital nearest the dis- 
aster scene, received at least 85 
patients soon after the tornado 
struck, while 290-bed St. Mary’s 
Hospital had received no disaster 
victims during the same period. 
Dispatching of patients was found 
to be a major problem, Susan S. 
Jenkins, executive director of the 
metropolitan association, reported. 

There was no apparent shortage 
of supplies and none of the hos- 
pitals reported power or telephone 
failures. 

On May 21, approximately 13 
persons were killed and an unde- 
termined number were injured in 
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HUDSON 
MODEL NO. 30 
PLASTIC NASAL 
CANNULA 
A NEW CONCEPT FOR 
COMFORTABLE OXYGEN THERAPY 


HUDSON OFFERS THE MOST 

COMPLETE LINE OF PLASTIC 

OXYGEN MASKS AND NASAL 

CANNULAE EVER MADE 

PLASTIC MASKS FOR ALL TECHNIQUES 

e Disposable or long lasting 

e Priced to permit individual use 

e Two sizes for medium concentration 
without breathing bag 

e Two sizes for high concentration with 
breathing bag 

e Scientifically designed for free and 
easy breathing 

e Anatomically molded to assure per- 


fect fit 
e Light in weight (less than one ounce) 


e Soft and flexible for extreme comfort 

e Individually packaged in clean plastic 
bags 

e Supplied with self retaining elastic 
head straps 


New Model #10 without breathing bag allows 
extreme comfort for the long term user. 


Send for Catalog No. 17 showing the 
complete line of Hudson Oxygen 
Therapy Equipment 
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twisters which lashed eastern Mis- 
souri, and parts of Illinois, Iowa, 
and Minnesota. 
* * 

At least 13 persons were killed 
and from 70-90 were injured in a 
tornado which struck Silverton, 
Tex., on May 15. The injured were 
given first aid at Briscoe County 
Hospital, Silverton. Those requir- 
ing hospitalization were sent to 
hospitals within a 30 mile radius 
of Silverton because the Briscoe 
County Hospital was without elec- 
tric power or water for approxi- 
mately five hours. The hospital 


also experienced a shortage of ty- 
phoid serum. Red Cross and Na- 
tional Guard personnel helped 


during the emergency. 
* * * 


A forest fire in the area around . 


Plymouth, Mass., during the early 
part of last month threatened to 
consume 5l-bed Jordan Hospital, 


Plymouth. Pushed by winds of up 
to 35 miles per hour, the fire swept 
to within a few hundred yards of 
the hospital, which was filled to 
capacity. Ambulances stood by in — 
case an evacuation were neces- 
sary. Firefighters using torrents of 
water were finally able to steer the 
fire away from the hospital. 


Disaster Log 


The following is a list of some of the disasters affecting hospitals 
that have occurred this year throughout the country. As can be seen 


CAN YOU AFFORD 


alone would be $200,000!!! 


NOT TO ENGAGE FUND RAISING COUNSEL? 


No matter how much money your hospital needs to solve its 
financial needs, the cost of borrowing so completely outweighs 
the cost of competent fund raising counsel that it is no wonder 
more and more hospitals turn to Lawson Associates. 


Particularly is this true today, with a combination of so- 
called “tight money” and resultant high interest rates. 


Consider that to borrow $500,000 at 4° ‘interest for ten 
years means that, if the $500,000 principal is repaid in one 
lump sum at the end of the tenth year, the interest charges 


loan at 4% interest repaid at 
$50,000 yearly over ten years 
$110,000 


Interest charges on a $500,000 


Lawson Associates average fee 
in most recent $500,000 cam- 
paigns 


$28,000 


MINIMUM AMOUNT SAVED BY 
HOSPITALS WHICH HAD A 
LAWSON CAMPAIGN 
$82,000 


FUND RAISING COUNSEL 


And this saving does not take into account the $500,000 prin- 
cipal repayment on a loan; there is, of course, no principal 
sum to be repaid in a fund raising campaign. 


Our Telephone Number 


In Rockville Centre, New York, 6-0177 
In Seattle, Washington MUTUAL 3691 


LAwson ASSOCIATES 


ROCKVILLE CENTRE, N. Y. 


99 


from the list, these disasters played 
no favorites as to the part of the 
nation or the size of the commu- 
nity struck. 

Jan. 1; San Francisco; 100 fire- 
men overcome by smoke in fight- 
ing a blaze were treated at Harbor, 
Central, and Mission Emergency 
hospitals. 

Jan. 2; Savannah, Ga.; 39 pa- 
tients were removed from 85-bed 
Charity Hospital when fire broke 
out there. 

Jan. 5; New York City; 98 chil- 
dren’ were removed from 798-bed 
Harlem Hospital after a fire was 
discovered there. 

Jan. 16; Liberal, Kans.; 12 peo- 
ple were injured in a gas explo- 
sion; 10 treated at 54-bed Epworth 
Hospital; 9 of the 10 were hospi- 
talized. 

Jan. 20; Milwaukee; 22 people 
were injured in a Chicago and 
North Western Railroad train de- 
railment; 8 were hospitalized at 
950-bed Milwaukee County Hos- 
pital. 

Jan. 28; Roselle, Ill.; 7 people 
were killed and 9 others injured in 
a gas explosion; 6 were taken to 
200-bed Sherman Hospital, Elgin, 
Ill.; 3 were taken to 187-bed Me- 
morial Hospital of Du Page Coun- 
ty, Elmhurst, III. 

Jan. 29; Alameda, Calif.; 9 peo- 
ple died and 44 were injured in a 
tanker explosion and fire; injured 
were taken to Kaiser Foundation 
Hospital, Providence Hospital, 
Samuel Merritt Hospital, and 
Highland-Alameda County Hospi- 
tal, all Oakland, Calif. 

Jan. 29; New Haven, Conn.; 5 
people were killed and 28 injured 
in garment factory fire; survivors 
were taken to 659-bed Grace-New 
Haven Community Hospital and to 
370-bed Hospital of St. Raphael, 
both New Haven. 

Jan. 29; Whiting, Ind.; 7 people 
were injured in an explosion and 
fire at an oil refinery; injured were 
treated at refinery’s hospital. 
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Does OXYGEN THERAPY support itself your hospital? 


i your present oxygen therapy is a liability, LINDE can help you make it self- 
supporting —even an asset. With more than 25 years of experience in the hospital 
field, LINDE has. shown hundreds of hospitals how to bring paying efficiency to 
oxygen administration. 
1. A LINDE specialist studies the conditions under which oxygen is ad- 
ministered in a hospital. | 
2. He makes recommendations for correcting any faulty practices that 
are found and assists in carrying out these recommendations. 
3. He works with the business office to establish a system of charges for 
oxygen therapy that are fair to both the patient and the hospital. 
To start the ball rolling in your hospital, just call your LINDE distributor, or write 
your nearest LINDE office. 


COMPAN Y 
Division of Union Carbide Corporation 
30 East 42nd Street, New York 17, New York 


UNION 
CARBIDE 
Offices in Other Principal Cities eh 


In Canada: Linde Company, Division of Union Carbide Canada Limited. 


The terms ‘‘Linde"’ and “‘Union Carbide” are registered trade-marks of Union Carbide Corporation. 
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Feb. 1; Pacoima, Calif., 7 chil- 
dren were killed and 74 injured 
when a transport plane crashed 
into a schoolyard after a mid-air 
collision; survivors were taken to 
80-bed Valley Receiving Hospital, 
Van Nuys, Calif., and to 80-bed 
Sun Valley (Calif.) Hospital. 

Feb. 1; New York City; 20 peo- 
ple died and 82 were injured in 
the crash of a Northeast Airlines 
plane; disaster units from Bellevue, 
Metropolitan, and Queens General 
Hospitals were sent to the scene; 
injured were taken to various New 
York City hospitals. 

Feb. 6; Reno, Nev.; 2 people 
were killed and 61 injured in a 
gas explosion; 34 were treated at 
260-bed Washoe County Medical 
Center, Reno; 7 were treated at 
125-bed St. Mary’s Hospital, Reno; 
20 were taken care of in doctors’ 
offices. 

Feb. 13; Council Bluffs, Iowa; 
14 died and 10 were injured in a 
fire at Council Bluffs Convalescent 
Home: 6 survivors were taken to 
158-bed Jennie Edmundson Me- 
morial Hospital and 4 were taken 
to 188-bed Mercy Hospital, both 
Council Bluffs. | 

Feb. 22; Mt. Airy, N. C.; one 
child died and 45-50 others were 


injured in a school fire; 12 were 
admitted to 371-bed North Caro- 
lina Baptist Hospital, Winston- 
Salem; 3 children were taken to 
84-bed Hugh Chatham Memorial 
Hospital; 5 were taken to 9-bed 
Dobson (N. C.) Emergency Hospi- 
tal; 25-30 other children were 
treated at the offices of Mt.. Airy 
doctors. 

Feb. 22; Pasadena, Tex.; one 
person died and 13 were injured 
in an explosion and fire at a paper 
plant; injured were taken to 45- 
bed Southmore Hospital and Clinic 
and 100-bed Pasadena Hospital and 
Clinic, both Pasadena; unknown 
number. of injured were treated 
at the scene. 

Feb. 27; Los Angeles; 37 peo- 
ple were taken to Georgia Street 
Emergency Hospital following a 
trolley derailment; 7 of those in- 
jured were hospitalized at other 
municipal installations. 

March 5; Kenosha, Wis.; boiler 
explosion at St. Catherine’s Hos- 
pital critically injured the hospi- 
tal’s engineer and disrupted phone, 
laundry, and heating facilities. 

March 7; Wilmington, Del.; 15 
people rescued after a ship colli- 
sion in the Delaware River were 
treated at 377-bed Delaware Hos- 


pital; one person was hospitalized. 

March 12; Gonzales, La.; 2 peo- 
ple were injured seriously enough 
to require hospitalization at 250- 
bed Baton Rouge (La.) General 
Hospital after the crash of a bus 
into a car, approximately 25 miles 
south of Baton Rouge; 22 bus pas- 
sengers were given routine: phys- 
ical checkups at the hospital and 
released. 

March 13; Brooklyn, N.Y.; one 


man died and 11 persons were in- 


jured in a fire; the injured were 
treated at 253-bed Coney Island 
Hospital, Brooklyn. 

March 16; Daytona Beach, Fla.: 
16 persons injured in a train de- 
railment were treated at 228-bed 


Halifax District Hospital; 4 of 


those injured required hospitaliza- 
tion. 

March 18; Dearborn, Mich.; ex- 
plosion and fire at Ford Motor 
Company plant killed 2 workers 
and injured 24 others; 7 of those 
injured were treated at the 6-bed 
plant hospital, 15 were hospital- 
ized at 806-bed Henry Ford Hos- 
pital, Detroit, and 4 were hospi- 
talized at 7,162-bed Wayne County 
General Hospital and Infirmary, 
Eloise, Mich. 

March 19; Jacksonville, Fla.; 6 


In These Leading Hospitals 
BARNSTEAD Water Stills 


ODAY, with expansion of cen- 
tral supply activities, flasking 
of distilled water for surgery, and 
new blood techniques, the modern 
hospital requires distilled water in 
greater quantities than ever before 
.. and by purity standards never 
before considered possible. 
Barnstead, the oldest manufacturer 


of water stills, can provide you 
with distilled water from 42 to 30 


gallons per hour... and so pure, 
so completely sterile and pyrogen- 
free that it will meet all of your 
exacting intravenous, surgical, and 
blood plasma needs. 


Barnstead Stills are also available 
in still and tank combinations, with . 
manual and full automatic con- 
trols, accessories, and in series for 
Double and Triple Distillation. 
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men died and 13 were injured 
when an elevator at a construc- 
tion project fell 5 floors to the 
ground; the injured were taken 
to 335-bed Duval Medical Center, 
- Jacksonville; some injured were 
later transferred to 215-bed St. 
Luke’s Hospital and 302-bed Bap- 
tist Memorial Hospital, both Jack- 
sonville. 

Mareh 20; Linden, N.J.; an ex- 
plosion at the vitamin laboratory 
of Merck and Company killed 3 
men and injured 11 others; one of 
the injured was hospitalized at 
80-bed Rahway (N.J.) Hospital; 
others injured were treated at the 
plant dispensary. 

March 22-25; San Francisco: all 
hospitals in the area were tempo- 
rarily inconvenienced by a-series 
of earthquakes which rocked the 
city. 

March-April; blizzards in Colo- 
rado, Kansas,- Oklahoma, Texas, 
and other midwestern states dis- 
rupted: normal hospital operating 
schedules and caused a number of 
hospitals to institute emergency 
measures to cope with the unusual 
conditions. 

April 2; Dallas, Tex.; 10 persons 
were killed and 193 were injured 
in a series of tornadoes; 178 vic- 


persons were 


tims were taken to Parkland Hos- 
pital; of these, one died and 33 
required hospitalization; 14 other 
victims were taken to 288-bed 
Methodist Hospital of Dallas, 2 to 
600-bed Baylor University Hospi- 
tal, and one to 388-bed St. Paul’s 
Hospital. 

April 4; Sanatorium, Miss.; 25 
persons at Mississippi State Sana- 
torium required surgical aid after 
a tornado struck the hospital; 4 
of those hurt required hospitaliza- 
tion for their injuries; 25-30 other 
persons received minor injuries. 

April 8; Michigan City, Ind.; 12 
children were injured in a bus ac- 
cident; the injured, 8 of whom re- 
quired hospitalization, were treated 
at 54-bed Doctors Hospital and 
100-bed St. Anthony Hospital. 

April 11; Ellwood City, Pa.; 41 
treated for chlorine 
gas poisoning at 93-bed Ellwood 
City Hospital; 12 of those treated 
required further hospitalization: 
one other person was treated at 
99-bed Beaver Valley General 
Hospital, New Brighton, Pa. 

April 13; Montreal, Quebec, Can- 
ada; 16 persons died in a fire which 
swept a nursing home at Pointe 
aux Trembles, Montreal: 11 other 


persons escaped from the private- 


Produce the Purest 


» 


Pyrogen-free Water... » 


Pure Water re- 
. and should 


Whatever 
quirements 
keep expansion in mind, Barnstead 
can supply you with the correct 
still to fill all of your Pure Water 
needs. In the central supply, in the 
pharmacy, in the solution room, 
and operating room — _ specify 
Barnstead for the purest, sterile, 
pyrogen-free water obtainable. 


your 


“4 


JUNE 1, 1957, VOL. 31 


Write for NEW 
HOSPITAL CATALOG one 
The Latest Word in 
PURE WATER EQUIPMENT 


arnstead 


STILL & STERILIZER CO. 


27 Lanesville Terrace, Boston 31, Mass. ~ 


3 .~ || Greenwood Co. Hospital Mayview State Hospital 


ly-owned home without injury. 
April 16; Nitro, W. Va.; 5 work- 
men were killed and 6 injured in 
a chemical plant explosion; injured 
were treated at 150-bed Herbert J. 
Thomas Memorial Hospital, South 
Charleston, W. Va.; 12 others also 
were examined at the _ hospital. 
April 17; Chicago; 28 children 
were sickened by escaping carbon 
monoxide gas; 6 were treated at 


145-bed Holy Cross Hospital; one 
child was hospitalized. 
April 19; Brooklyn, N.Y.; 63 


subway passengers were injured in 
a collision; 40 of the injured re- 
quired hospitalization. - 

April 24; Bloomington, Ind.; 12 
persons were injured in a class- 
room explosion; 6 of the injured 
were hospitalized at Bloomington 
Hospital. 

April 27; Michigan City, Ind.; 12 
persons were injured in a bus colli- 
sion; 7 of the injured were hospi- 
talized at 95-bed Fairview Hospi- 
tal, La Porte, Ind. 

April 30; Pittsburgh; 2 men were 
killed and 22 injured in a steel 
plant explosion; 18 of the.injured 
were treated at the company’s 
plant; 4 were sent to Western. 
Pennsylvania Hospital, Pittsburgh, 
and McKeesport (Pa.) Hospital. 


| Arab Hospital 


22 | St. Francis Hospital 


1 Lakewood Hospital 


|| Dixie Hospital 


Lee Memorial Hospital St. Olaf Hospital 


Fort Meyers, Florida Austin, Minnesota 


Cross County Hospital St. Margaret's Hospital 
Yonkers, New York Montgomery, Alabama 


Barr Hospital Notre Dame Hospital 
Ukiah, California Lynch, Kentucky 

St. Agnes’ Hospital Lockport City Hospital 
Fond Du Lac, Wisconsin Lockport, New York 
Winter Haven Hospital Holy Cross Hospital 
Winter Haven, Florida Salt Lake City; Utah 

Bedford Health Center Crossett Health Center 
Brooklyn, New York Crossett, Arkansas 

Girard General Hospital Union Health Center 
Girard, Kansas New: York, N. Y. 


Chester Hospital State Home Hospital 
Chester, Pa. Coldwater, Michigan 


Scott County Hospital 
Oneida, Tennessee 
Orange County Hospital 

Orange, Texas 
General Hospital 

Valdez, Alaska 
General Hospital 

Annapotis, Maryland 


Ayden Clinic 
Ayden, North Carolina 


N. E. Baptist Hospital Liberty Co. Hospital 
Boston, Mass. Chester, Montana 

Calais Regional Hospital Blue Hill Hospital 
Calais, Maine Blue Hill, Maine 


St. Elizabeth Hospital Alexandria Hospital 


Utica, New York Alexandria, Virginia 


Arab, Alabama 


Milwaukee, Wisconsin 


St. Joseph’s Hospital 


London, Ontario; Canada 
Morgan City, Louisiana 


Hampton, Virginia 


Eureka, Kansas Mayview, Pa. 


Hart Co. Med. Center 


Hartwell, Georgia 


lil. Central Hospital 
Chicago, Illinois 
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_ May 7; Quebec, Canada; 150 pa- 
tients were evacuated from a wing 
of the 293-bed Hotel-Dieu de 
Quebec when a fire broke out there; 
no one was injured. 

May 10; Plymouth, Mass.; forest 
fire narrowly missed Jordan Hos- 
pital; 5l-bed hospital was fully 
occupied. 

May 15; Silverton, Tex.; 13 per- 
sons were killed and 70-90 were 
injured during tornado; injured 
were given first aid at 14-bed Bris- 
coe County Hospital, Silverton, 
which was temporarily without 
electricity or water; those requir- 
ing hospitalization were sent to 
hospitals within a 30-mile radius 
of Silverton. 


Constructions and Dedications 


California 
Fortuna—Redwood Memorial 
Hospital, a new 30-bed hospital, is 
being built at an estimated cost of 
$600,000. 
Michigan 
Niles— Pawating Hospital is 
completing a 46-bed addition at an 
estimated cost of $800,000. 
Texas 
Monahans — Ward Memorial 


cost of $660,000, 
ened. There are 64 
rooms in the hospital. 


Hospital, built at 
has formall 


Washington 
Seattle — Doctors Hospital has 
launched a $200,000 addition to 
house additional operating rooms 
and a surgical recovery room. 


An approach to selecting 
economic buying qualities 


(Continued from page 54)-. 


answer as to which is truly the 
most economical point at which 
to buy. 7 

In evaluating the economies of 
buying in quantities different from 
that specified by the buying chart, 
when quantity price discounts are 
involved, let’s assume: 


1. Our requirements are $1,600 per 
month. 

2. The optimum buying point is 
$1,300, as per Figure l. 

3. A 3 per cent discount is offered 
if we buy in $8,000 lots. 

The answer: 


Monthly penalty for buying in $8,000 


lots as per Figure 1 $57.00 


Less savings in price for buying in lots - 
of $8,000 or $240, however, this 
represents 5 months’ supply so the 


monthly saving is $240 — 5, or 48.00 


Excess of monthly penalty for buying 
in $8,000 lots over price savings 
offered in this quantity $ 9.00 


We feel we have fulfilled our 
objective of providing harried buy- 
ers with a simple, workable basis 
for providing some _ split-second 
know-how in the area of inven- 
tory costs. 

If the elements of costs used for 
purchasing and possessing inven- 
tory appear representative of the 
costs you may feel are being in- 
curred in your organization, we 
suggest that you think seriously 
about the effect of such an ap- 
proach upon your.own buying pro- 
gram. I might add that if purchas- 
ing and inventory possession costs 
vary widely from those used in 
the example, it is a relatively sim- 
ple matter to prepare new penalty 
tables if you are mathematically 
inclined. 

As a word of caution, if you ever 
embark on a program such as this 
and place facsimile tables in regu- 
lar use, it is suggested that your 


For General Purpose Use in 


No. 25 GC /SB 
Gynecology 


No. 25 AR 
Eye, Ear, Nose 


& Throat 


Conductive Rubber Tires 
ore standard — Con- 
ductive Cover is optional 


at no additional cost 


RELY ON 


Model No. 25 without attachments 


Manvfacturers since 1898 


KOENIGKRAMER COMPANY 
Dept. H-657, Western Ave. at Naeher St., Cincinnati 14, Ohio 


™ 
od 


MOBILE EXAMINATION | 


AND TREATMENT TABLE 


11 inch hydraulic height adjustment 
Positive four wheel brakes 


X-ray deep therapy treatment — Transporting accident room patients — Minor surgery 


Hospitals and Doctors’ Offices 


No. 25 GC 
Specialists’ use 
in clinics 


No. 25 SB 
Spinal anaesthesia 


No. 25 HR 
Proctology 


(Other models also available) 


@ See your authorized RELIANCE dealer 
or write for Brochure 
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TO “NORMALIZE” 
THE THINKING PROCESSES* 


AN ADVANCE in the treatment of 
mental and emotional disorders, Pacatal 
overcomes many of the disadvantages 
inherent in the earlier phenothiazine 


compounds. 


TRANQUIL, YET RESPONSIVE: 
With Pacatal, patients are calmed, vet 
they remain alert, active and cooperative. 


Pacatal does not “flatten’’ the ‘patient. 


FEWER SIDE EFFECTS: Pacatal 


has fewer side effects at recommended 
dosage levels. Atropine-like effects may 
occur in some patients, but tend to dis- 


appear with continued therapy. 


DOSAGE: Usual dosage for the ambulant 


atient is 25 mg. 3 or 4 times daily: for the — 
| 


hospitalized patient, 50 mg. 3 or 4 times daily. 
Complete literature and dosage «instructions 


(available on request) should be consulted. 


SUPPLIED: 25 and 50 mg. tablets in bottles 
of 100 and 500. Also available in 2 cc. ampuls 


(25 mg./cc.) for parenteral use. 


* Vany investigators report that Pacatal 
seems to have a ‘‘normalizing’’ action, 


i.e., patients appear to think and respond 


emotionally in a more normal manner. 


2 


WARNER-CHILCOTT 


100 YEARS OF SERVICE TO THE MEDICAL PROFESSION 


NEW 
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for better Receiving, 


management lay down certain rules 
which govern those conditions, 
such as strikes, commodity short- 
ages, and other emergencies, where 
sound business practice dictates a 
buying program which deviates 
from this so-called optimum. 


In addition, this approach will | 


not be too effective in cases where 
deliveries are arranged to fit spe- 
cial circumstances, where only spo- 
radic requirements exist, where 
highly specialized materials are 
required and scarcities exist, or 
where basic commodity markets 


are such that amounts are largely — 
= 


determined by suppliers. 


Merger was the best solution 
(Continued from page 32) 


the best interests of the greater 
Chicago community, as well as of 
Presbyterian and St. Luke’s hospi- 
tals would be best served by a mer- 
ger. The reasons were as follows: 

—It would create for Chicago a 
private teaching hospital in the 
West Side Medical Center of na- 
tional significance. Major modern 


facilities could be added to one 
hospital for the use of both at 
significantly less cost than if added 
individually to each hospital. 
—It would create a preeminent 
medical staff, affiliated with a 
prominent university and medical 
school (University of Illinois), of 
sufficient magnitude to represent 
all of the medical specialties. 
—It would provide that staff with 
the finest facilities for patient care, 
teaching and research. 
—It would assure future service to 
the community by providing both 
sound financial means and strong 
lay interest. 
—A more successful fund-raising 
campaign, one that would stir the 
imagination of industry as well as 
individuals, could be better antici- 
pated if the efforts of both hospi- 
tals were united. 
—Efficiency in operations should be 
increased. 

There were also these disadvan- 
tages: 
—The necessity of disposing of the 
St.. Luke’s hospital property at a 
price possibly below its real value. 


—The problem of developing a 
school of nursing at one hospital 
that would graduate at-least the 
same number of nurses who pres- 
ently graduate from each hospital. 
Each hospital had a school of nurs- 
ing with a capacity of 300 students. 

The advantages appeared to 
strongly offset the disadvantages. 
Furthermore, the problem of de- 
veloping an expanded school of 
nursing, on study, seemed to have 
a solution and was not considered 
significant enough to prevent the 
merger in itself. 


TRADITION NO STUMBLING BLOCK 


Nothing has been said thus far 
concerning. the usual stumbling 
block encountered in merger con- 
siderations. This is tradition and 
possible loss of identity. Both 
boards quickly set this objection 
aside by stating that the only ques- 
tion at issue was what was best 
for Chicago. Even establishing the 
new name was quickly agreed to, 
by deciding to use both names, in 
alphabetical order. 

And so on April 25, 1956, the 
two boards met to unite in one 


Emergency and 
Recovery Care... : 


BLANKET AND 


iLiTy SHELF 


IN STORAS 


-HAUSTED 


WHEEL STRETCHERS 


FOAM RUBBER 
PAD 

FOWLER ATTACHMENT 

5 H HT ADJUSTMENTS 


tila 


ADJUSTMENT 3 TO 36 


SWIVEL LOCK AND 
BRAKE CASTERS 


STOPS IN 
STORAGE 


The large selection of useful accessories makes 
Hausted Wheel Stretchers the ultimate in im- 
proved patient care. Regardless of your budget, 
there are Hausted Stretchers to meet your needs. 


For detailed information, write 


THE HAUSTED MANUFACTURING CO. 


Tomorrow’s Equipment —T oday 
MEDINA, OHIO 
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The Time is NOW! 


Approximately a year ago Tamblyn and Brown, 
Inc. emphasized in an advertisement that “Now is 
the time for fund raising.” 


_ This conclusion was based on a study indicating 
that because of our expanding national economy the 
total of annual giving, estimated at $6 billion in 


1955, would reach $7.4 billion by 1960. 


During the past twelve months, hospitals and other 
health institutions have employed the services of 
Tamblyn and Brown, Ine. to assist in programs 
totalling more than $37,000,000. Campaigns con- 
cluded during the past year have been unusually 
successful. Every campaign now in progress appears 
to be headed toward attainment of its objective. 


For 37 years, Tamblyn and Brown, Inc. has planned 
and directed capital fund programs for hospitals. 
Our all-inclusive services are highly flexible and are 
expertly designed to meet the particular circum- 
stances of each project. 


Data which may help you in planning a program 
of expansion or development for your hospital will 


gladly be provided. 
Again we say ... The Time is NOW! 


TAMBLYN 


anD BROWN, INcoRPORATED 


EMPIRE STATE BUILDING 
NEW YORK 1, NEW YORK 


TELEPHONE LACKAWANNA 4-3200 


CHARTER MEMBER, AMERICAN ASSOCIATION OF FUND-RAISING COUNSEL 
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corporation with the name, Pres- 
byterian-St. Luke’s Hospital. Work 
is now progressing rapidly on the 
expanded new pavilion and all ad- 
ditional required facilities. Plans 
are being developed for a profes- 
sional building that will contain 
doctors’ offices and approximately 
100 self-service bedrooms for pa- 
tients coming to the hospital pri- 
marily for diagnostic study or peri- 
odic checkups and for relatives of 
the critically ill. A large apartment 
building will be erected to house 
nursing interns and graduate 
nurses. 

The total plan calls for an ex- 
penditure of $18.5 million during 
the next three years. Ambitious? 
Let us rather say challenging—in 
keeping with the medical and hos- 
pital requirements of greater Chi- 
cago. 


Partnership of public service 
(Continued from page 46) 
rated accordingly. Where this trend 
will lead is in doubt, but whatever 


is done, you may be sure that Blue 
Cross will continue to pay out for 


all of its members in one class— 
or in many classes if that is the 
way the future trend will lead— 
a greater percentage of its earned 
certificate income than its commer- 
cial competitors. 

If Blue Cross does not do this, 
it will fail in its obligation to the 
people. Blue Cross, like the volun- 
tary hospital, and for the same rea- 
son, is nonprofit and tax free. These 
privileges carry with them the re- 


‘sponsibility to make the highest 


possible return to subscribers. 

To conclude: 

If an insurance company or any 
other agency offers to the general 
public and the hospitals the quality 
and quantity of benefits under the 
conditions and principles of Blue 
Cross, then and only then, can the 
hospitals afford to extend to them 
the same rights and privileges 
which Blue Cross now enjoys. 

Prepaid health care is not a 
“‘business’’—but a right of all peo- 
ple in the community, regardless 
of their ‘‘risk’’ status, to obtain on 
an economical basis. 

How much is it worth—this hos- 
pital-Blue Cross family relation- 


ship? The only answer is another 
question: How much do we have? 
Without hospitals, Blue Cross 
would be nothing. But without 
Blue Cross, the voluntary hospitals 
might not long remain voluntary. ® 


Hospital association meetings 
(Continued from page 6) 


Evening and Night Nursing Service Ad- 
ministration Institute — October 28- 
November 1; Riverside, Calif. (Mission 
Inn) 

Hospital Auxiliary Leadership—Novem- 
ber 4-5; Hartford, Conn. (Statler 
Hotel) 

Hospital Organization Planning Work- 
shop — November 4-8; Los Angeles 
(Ambassador Hotel) 

Physical Therapy—November 4-8; Bos- 
ton (Somerset Hotel) | 

Housekeeping—November 11-15; Tor- 
onto, Canada (King Edward Hotel) 

Nursing Service Administration—Novem- 
ber 11-15; Honolulu, Hawaii (Prin- 
cess Kaiulani) 

Medical Record Library Personnel —— 
November 11-15; Boston (Sheraton- 
Plaza Hotel) 

Operating Problems of Small Hospitals 
—November 14-15; Saskatoon, Can- 
ada (Bessborough Hotel) 

Seventh Hospital Institute—November 
18-22; Honolulu, Hawaii (Princess 
Kaiulani) 

Hospital Safety Seminar—November | 8- 
22; Chicago (Congress Hotel) 


Buy Berbecker skin needles today, intestinal needles a 
year hence—no-matter which you buy or when, the quality 
will be the same. Berbecker Surgeons’ Needles are made 
by English needle crafters whose art has been handed down 
for generations. With them, inspection is drastic, quality 
a religion! For over 50 years, Berbecker needles have been 
the choice of critical surgeons; they know they can depend 


on them. 


Sold Only Through Dealers 


BERBECKER SURGEONS’ NEEDLES 


Made iréEngland for the Surgeons and Hospitals of America 
JULIUS BERBECKER & SONS, INC., 15L E. 26th ST., NEW YORK 10 
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EQUIPMENT 


PREVENT GLASSWARE BREAKAGE 
--.- REDUCE NOISE 


ON CARTS 


IN SHELVES 


Hundreds of uses in hospitals for strong, soft, versa- 
tile Neotex matting. Protects glassware and instruments 
in sinks, drawers, cabinets. .on shelves, carts and tables. 
Reduces noise level. Improves sanitation—open mesh 
pattern permits easy cleaning, thorough drainage, can be 


boiled or autoclaved. Available in several colors. In roll 
form—easily cut with scissors to any desired size or shape. 


ON BENCHES 


NEOPRENE 
MESH 
MATTING 


. . . PRODUCTS OF RESEARCH RESEARCH PRODUCTS Corporalion 


Dept. 762 Madison 10, Wis. 
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Haue Confidence with Continental 


Quality OXYGEN EQUIPMENT and Accessories 


For Emergency: 
“Western Resewe” RESUSCITATOR 


Completely portable, using thumb size cylinders of oxy- 
gen. Immediately available. Ideal for use in transit within 
and outside hospital. Simple operation. Low cost. 


For Protection: 
“Beckman” ANALYZER 


Compact and portable. 
Immediate complete reading. 


Entirely automatic. 


Therapy: 
“Comtinentalain” OXYGEN TENT 


with AUTOMATIC FILTER of AIRBORNE IRRITANTS 


THE PATIENT’S CHOICE! 
For Long Time Care. 


Comfort is assured ... cool clean air gives sense of 
well-being, promotes rest. 

Relaxation Achieved... freedom of movement and 
change of position counteracts tension. 

Anxiety Relieved... normal personal appearance... 
no masks or catheters... clear view of sur- 
roundings affords reassurance. 


CONTINENTAL HOSPITAL SERVICE, INC. 
18624 DETROIT AVENUE | CLEVELAND 7, OHIO 
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JOHN H. HAYES 


Those quiz programs with large 
cash prizes prove that there are 
people in this world who have 
either camera eyes or wonderful 
retentive memories in certain sub- 
jects. 

Many of us in hospitals have 
learned that some applicants for 
internships who can answer every 
question in their examinations, 
and have come out at the head of 
their classes prove later to be 
lacking in reasoning powers. If it 
is not in the books they are lost. 

It is true that one must not only 
remember what he has learned: 
but must also realize that what 
was learned was first discovered 
by men and women who dared to 


reason, to search for truth; and 
even to disprove that which they 
had learned. 

* * 

No one ever seems to complain 
about how much portrait painters 
charge for their masterpieces; but 
many kick about surgeons’ charges 
for their skill, even though the 
surgeons make them look better 
than their portraits. 

SNAKE HOLLOW HOSPITAL 
NOTES: As a means of showing 
his appreciation for our good care 
of him as a patient, and in view 
of our continuous shortage of help, 
Sy Tolliver has broken his en- 
gagement to one of our nurses. 

In lieu of an increase in salary, 
the superintendent of our hospital 
has been given a new title—‘‘ad- 
ministrafor.”’ 

The porter who, last January, 
put nonskid floor wax on the 
icy entrance steps was discharged 
when he was caught trying to 
open the picture window in the 
solarium with a screw driver. 

One of our volunteer nurses’ 
aides, in attempting to carry out 


used phrase 


the doctor’s standing orders, made 
a patient get out of bed and on 
his feet to take sleeping pills. 

x * 


It’s about time that a psychia- 
trist tried a new technique for 
getting the truth from a male pa- 
tient by equipping his office with 
a bar and brass rail; and serving 
as a bartender. 


When Congreve wrote, “Music 
hath charms to soothe the savage 
breast,’”’ you can be sure that he. 
never had heard rock-and-roll or 
TV jingles. 

I remember that the most over- 
in hospital reports 
some years ago was “suffering 
humanity.” Today it is, probably 


“the miracles of modern medi- 


cine.”” What it will be tomorrow 
I don’t know: perhaps ‘“‘the atomic 
tools of healing.” 

* 

Suggestions for a hospital acci- 
dent poster: Don’t get hurt. We are 
here to take care of accidents; not 
to produce them. 


3 SPECIALIZED 
ARMSTRONG 
BABY INCUBATORS 


complete line . . . 


one for each specialized need. 


Armstrong X-4 (Nursery-Type) 
Armstrong X-P (Explosion-Proof) 
Armstrong DeLuxe H-H (Hand-Hole) 


Write for detailed bulletins— 


or use our free telephone service. 


THE GORDON ARMSTRONG CO., INC. 
508 Bulkley Building 


Cleveland 15, Ohio CHerry 1-8345 
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Yours for the 
| Asking 


104 numbered pages of 
this June Ist issue of HOSPITALS 
contain important messages from 
61 advertisers. Each of these mes- 
sages is an invitation for you to 
write for further information. Some 
furnish a coupon, others a brief 
mention of a catalog or p-oduct 
description. 


To get the most out of this issue 
of the Journal, we encourage you 
to ask for further information from 
these reliable companies. Their. 
help is yours for the asking. 


HOSPITALS 


the American Hospital Association 


18 E. Division St., Chicago 10 
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PRO RE NATA 
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QUALITY 


FIRST. 


ECONOMY 


PREFERRED BY SURGEONS EVERYWHERE 


ALL-NYLON 


SURGEON'S 


@ each brush has 112 life-time 
tufts anchored in noncor- 
rosive nickel silver 


BRUSH 


e guaranteed to withstand a minimum of 400 autoclavings 


e has soft but firm tufts specially tapered for better scrub-up 
efficacy with more comfort 


e weighs only 1/2 02. . has grooved handles for firmer 
gripping... crimped bristles for better soap retention 


e designed for efficient use in Anchor’s modern brush dis- 
pensers 


Anchor Brushes can save you money because their unusual 
durability and outstanding performance make them the most 
economical on the market today. 


It always pays to order Anchor Brushes ... . get them by 
the dozen or by the gross from your hospital supply firm 
today. 


Other outstanding Anchor products include— 
the New All-Nylon Emesis Basins 
All-Nylon Drinking Tumblers 


Stainless Steel Surgeon’s Brush Dispenser 


ANCHOR BRUSH COMPANY 
AURORA, ILLINOIS | 
: Write for Complete Information to Exclusive Sales Agent: 


THE BARNS-ELY COMPANY 
1414-A Merchandise Mart + Chicago 54, Illinois 
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The Big K stands for KENT... 


and KENT stands for the Finest in 
Floor Machines and Vacuum Cleaners 


Here's the new label you'll soon be seeing on 
all Kent Floor Machines and Vacuum Cleaners. 
It’s the label to keep in mind when you buy floor 
maintenance equipment. It’s your assurance of 
advanced design and engineering that make 
Kent Floor Machines and Vacuum Cleaners out- 
perform all others. 
GET ALL THE FACTS 

ABOUT KENT FLOOR MACHINES—all models 


with ‘‘Balanced Power” that lets your operators 


MAIL THIS 
COUPON 
TODAY 


do 20% more work per hour, with less fatigue 
than with conventional “center-mounted”’ ma- 
ABOUT KENT VACUUM CLEANERS— 
the complete line that includes the new, lower 


cost TURBO-VAC series available in 4 models. 


chines. 


KENT CO., INC., 444 Canal St., Rome, N.Y. 


[}] Please send me complete literature on Kent Floor Machines that cut 
labor costs 20%. 


[] Please send information on the complete line of Kent Vacuum 
Cleaners. 


Sy 
= = = 
7 
| 3 
| Firm Name a | 
| My Noe 
Address 
City 
10] 


SERVICES 


DISASTER PLANNING consulting service 
to aid your industry or institution to pre- 
pare plans of action in case of fire, flood, 
natural disaster or civil defense situations, 
Timothy G. Stillman, P.O. Box 54B, Corn- 
wall-on-Hudson, New York. 


FOR SALE a 


For Sale: All in very good condition: One 
(1) 8 foot Bil-Jax Maintenance Trestle for 
wall washing, changing Iirght 
ulbs; .Three (3) 16” Scanlon-Morris No. 
A-2293 Operating Room Lights; One (1) 
14” Spherical Glass Morgue Light—Holo- 
phane No. S-5745; Two (2) 20” x 20” x 24” 
American Sterilizer Utensil ll se- 
rial No. 156995 and No. 156996. Use 35 to 
60 psi steam. Contact McLaren Generai 
Hospital, 401 South Ballenger Highway, 
Flint 2, Michigan. 


NURSING HOME, income $12,000 year, 
Northeast Ohio; with property, 

Apple Company, 1836 Euclid, Cleveland, 
Ohio. 


POSITIONS OPEN 


EXECUTIVE HOUSEKEEPER: 300 bed 
general hospital, Michigan. Experienced in 
supervision and employee training. Imme- 
diate opentnts Salary open, dependent upon 
experience nd — es. Address 
HOSPITALS, "Bee - 


ASSISTANT DIRECTOR NURSING SERV- 
ICE in 115 bed general hospital expanding 
to 242 beds in Chicago suburb. No nursing 
School- Approved J.C.A.H. Degree and 
Nursing Administrative experience re- 
quired. 4 weeks annual vacation—good 
personnel policies. Salary open. Apply Di- 
rector Nursing Service, Ingalls Memorial 
Hospital, Harvey, Illinois. 


ADMINISTRATOR or BUSINESS MANA- 

GER for small general hospital near Mil- 

waukee area. Salary open. Only experi- 

ox H-59. 


Wanted: DIRECTOR OF NURSING SERV- 
ICE to replace retiring director in 190 bed 


general community hospital located in re-— 


sort city of 50,000 on Lake Michigan. Hos- 
pital fully accredited by Joint greeny 

A. approved programs for interns, lab 
technicians and x-ray technicians. School 
of Nursing. Written personnel policies, 
liberal benefits, starting salary $6500 per 
annum, Degree desired: not required. Ap- 
ply HOSPITALS, Box H-58. State experi- 
ence and qualifications. 


Outstanding opportunities for qualified 
SUPERVISORS in OBSTETRIC and PSY- 
CHIATRY and CLINICAL SUPERVISORS. 
400 bed hospital, approved Intern-Resident 
program; school of nursing accredited. Ex- 
cellent beginning salary, pension plan, 
group life insurance, four weeks vacation, 
apply Personnel Director- Christ Hospital, 
Cincinnati, Ohio. 


GRADUATE NURSE ANESTH- 


TECH.., 
D. LIBRARIAN, DIETITIAN, 
COMBINATION ADMITTING CLERK- 
BKPR-SECRETARY. Top salaries outside 
Federal hospitals, 40-hr. wk., progressive 
personnel policies. New Hosp. ‘opened Jan., 
1957. Rocky Mtn. region, 25-min. drive to 
mtn. scenery, fishing, hunting, picnic 
grounds, not far from Natl. park. Address: 
HOSPITALS, Box H-57. 


PUBLIC RELATIONS DIRECTOR. Experi- 
enced in hospital work. 40 hour week. Good 
personnel policies. Salary open. Apply: 
Personnel Director, Sioux Hospital 
Sioux Falls, South Dakota 


WANTED — REGISTERED RECORD LI- 
BRARIAN. 210 bed hospital. Standard no- 
menclature of diseases and operations. 
Good personnel policies: 40 hour week. 
Salary oven. Apply: Personnel Director, 
—. Valley Hospital, Sioux Falls, South 
ako 
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THE MEDICAL BUREAU 
M. Burneice Larson—Director 


900 North Michigan Ave. 


Chicago 11, Illinois 
ADMI ATORS: (a) Med. dir. qual. 


re-org. med. staff & direct it; vol. gen. 
hosp., 700 beds; univ city, E. (b) Young 
phy. interested in adm. med. to serve as 
asst med. dir., 900-bed gen. hosp; .formal 
training not req; univ. med. center, MW. 
(c) Dir. of professional services, vol. geh. 
hosp., 450 beds; pref. man, 35-45, degree, 
considerable exp; $12,000: E. (d) Dir., vol. 
gen. hosp., 200 beds; bldg prog will in- 
crease to 300; coll. town, MW. (e) Adm., 
85-bed gen. hosp; degree, several yrs exp. 
required; Calif. (f) Ass’t; new 250-bed gen. 
hosp; univ. city, So. (g) Ass’t: 400-bed 
gén. hosp; extensive bldg prog; univ. city, 
MW. (h) New 30-bed hosp; vacation land, 
Minn; $6-$7200; woman req. (i) Children’s 
o- center; univ. city, E; woman pref. 


ANESTHETISTS: (a) Anes-adm., new 
mod. 25-bed hosp; vacation resort area; 
Minn; $7200. (b) Staff; 9 in dept; latest 
equip; 200 beds; Detroit: to $7500. (c) 2; 
oppor. work active hosp. heart surg. resrch 


team: Fla coastal city; $5400-$6000. (d). 


Free lance; 2 active hsps; coll. town, relief 
anes. available; great potential; MW. H6-2 


DIETITIANS: (a) Chief: brand new med., 
surg. hosp. opens Sept; MW; to $6600. (b) 
Traveling field dietitians; hosp. relief and 
operational assignment; E., So. states; 
$5200 plus exp. H6-3 


DIRECTORS OF NURSING: (a) Dir. of 
nurses; priv. hosp., univ. affil; all-grad. 
staff: ideal Fla. location; $6000; also ass'’t, 
$4500. (b) Dir., school & nursing serv; 600- 
bed hosp; 100 students; $7-$10,000;: E. (c) 
Dir., nursing serv; 450-bed univ. affil. hosp; 
strong exec. ability req for 2 yr expansion; 
top sal: most desirable W. Coast city. (d) 
Ass’t dir., outside US; exc. oppor. utilize 
exec. ability, leading gen. hosp; English- 
pecaking staff; mild climate; $6-$7000. 


EXECUTIVE HOUSEKEEPERS: (a) Lge 
gen. hosp; most renowned resort area, 
Fla; top sal. (b) Head, dept with 2 as- 
sistants; 300-bed hosp; vacation land nr 
Mexican border. H6-5 


EXECUTIVE PERSONNEL: (a) Bus. mgr 
with strong bkgrd in account; 400-bed 
hosp; affil. med. schl: MW. (b) Bus. mgr, 
250-bed hosp; univ. town, SW. (c) Food 
serv. dir., 2500 bed hosp: So. (d) Chief 
eng., complete charge all mtce: 250-bed 
hosp: MW. (e) Purch. director; 350-bed 
gen. hosp; Master’s in Hosp. Adm. desired, 
not req: coll. town, MW. (f) Personnel 
dir; 300-bed gen. hosp; coll. town, Pa. (zg) 
Dir., personnel, pub. relations; 550-bed 
hosp; 850 employes; E. H6-6 


FACULTY POSTS: (a) Foreign assign; 
instruct, fundamentals nursing, 309-bed 
air- -conditioned American owned hosp: 
$8800, air transp. (b) Ped. instr; resp. for 
affil. students; conduct conferences, univ. 
apptmt; $5000, Northwest. (c) Science in- 
str., teach physiol., micro., chem: 150 stu- 


dents; $5600: MW. (d) Educ. dir: plan.,. 


integrate program; 200 ao noted gen. 
hosp., 800 beds: univ. med. ctr; - MW: 
also instr., med., physch., ob; $5000. H6-7 


MEDICAL RECORD LIBRARIANS: (a) 
Chief; org. dept: 150-bed med-surg. hosp 
ovens Sept: $5600; btful sub., leading city, 
MW. (b) Chief; lge univ. tch’ g hosp; ideal 
Fla. vacation land: $5500. H6-8 


STAFF NURSES: Foreign assign: out- 
standing Amer. company: air-conditioned 
hosp., living qrtrs:; employe golf, tennis, 
swimming; $7800, air travel. H6-9 


SUPERVISORS: (a) Assist tch’g brd of 
educ. sponsored pract. nurse prog; 5 days; 
$400-$700. (b) Central supply; org. 300-bed 
new hosv. commuting distance NYC: top 
sal. (c) Ob; outside US, well renowned lge 
Amer. hosp; internatl. recog. trop. resort; 
$5500. (d) Ready assume resp. dir. nursing 
serv, 40-bed new air-conditioned hosp. on 
Mexican brdr; $5000 up. (e) Operating rm; 
new 200-bed gen hosp; $6400 increasing to 
$7000; So. H6-10 


OUR 61st YEAR 


Wo ODWARD 
Prsonnel Bureau 


FORMERLY AZNOES 


3rd °18S N.WABASH AVE. 
CHICAGO e 
®ANN WOODWARD Directo’. 


ADMINISTRATORS: (a) Children’s hosp, 
lge size, JCAH w/med schl affil; superior 
facility; staff of Dipls; $20,000; W. (b) Re- 
place Adm retiring. after long tenure; 200 
bed JCAH general hosp; coll twn, 25,000; 
on Great Lakes; MW. (c) Med Adm; He- 
brew; 350 bd vol genl hosp; about $18,000; 
MW. (d) Med Adm; Chief of clinical serv- 
ices; one w/considerable tchg exper, also 
Adm of tchg; should be Cert in a clinical 


specialty; 590 bd hosp; $13,300, increases; 


Calif. (e) One of smaller general hosps; 
pref man, not too old; to $7,000; SE. (f) 
One with hospital degree or excel exper; 
120 bd genl hosp; $8,000; NY state. - 


ASSISTANT ADMINISTRATORS: (a) 200 
bed fully apprv’d genl hosp; $5,700-$6,700: 
civil service; New England. (b) 150 bd 
JCAH — hosp: outstanding TR pre- 
fer southerner w/degree; coll twn; So. (Cc) 
Asst, 3-6 months, then assoc dir, followed 
by directorship, upon retirement present 
director 1958; children’s hosp 200 beds; lge 
city, univ med centr; SW. (d) MHA degree: 
120 bed modern hosp; nr Chgo; $6,000. (e) 
400 bed medical school affiliated hospital; 
$7500-$8,000 to start; req’s degree plus 2-4 
yrs exp: age 30-40: univ city: MW. (f) 
Young HA grad: 185 bed JCAH teaching 
Orthopedic State hospital; many excel ed- 
ucational institutions; $5-6,000; E. 


SHAY MEDICAL AGENCY 
55 East Washington Street 
2, Wl. 
Blanche L. Shay, Director 


ADMINISTRATORS AND ASSISTANTS: 
(a) Administrator. West. College training 
preferred plus good exp., as assistant ad- 
min. (b) Administrator. Southeast. 50 bed 
hospital. Resort area. $6600. (c) East. 60 
bed hospital near N.Y. City. (d) Assistant 
Superintendent. East. Good hospital ex- 
perience in same administrative capacity. 
To $6800. (e) Middle West. 300 bed hospi- 
tal. Degree in Hospital Admin., or equiva- 
lent in exp. $8000 minimum. (f) Assistant. 
Require R.N. 100 bed hospital. Near Phil- 
adelphia. 


EXECUTIVE PERSONNEL: (a) Personnel 
Director. Middle West. Large hospital. Re- 
organize dept., and set up personnel poli- 
cies. (b) Business Manager. Middle West. 
50 bed hospital. (c) Comptroller. South. 
New 250 bed hospital in city of 75,000. 
$500-$600. (d) Personnel Director. Middle 
East. 400 bed hospital; will also work on 
special projects such as public relations 
and methods improvement. (e) Credit 
Manager. East. 250 bed hospital. Good exp. 
required. (f) Chief Accountant. 250 bed 
hospital. 5 employees in dept. $6000 
minimum. 


DIRECTOR OF NURSES: (a) East. Large 
hospital. Affiliated with university. To 
$10,000. (b) University Hospital, two new 
buildings will be completed soon; about 
400 beds. To $7500. (c) Superintendent. 50 
bed hospital, near Boston. Capable of di- 
recting hospital in absence of administra- 
tor. $5000 minimum. (d) Director of Nurs- 
ing Service. Degree not required. Summer 
resort city in middle west. 2°0 bed hospi- 
tal. $6500. (e) Middle West. 175 bed hospi- 
tal in city of 60,000. $7000-$7500 plus com- 

lete maintenance. (f) South. New, 250 

ed hospital; air conditioned: in city of 
75,000. (g) Middle West. 125 bed hospital 
in college town. To $7200. 


NOTE: We can secure for you the position 
you want in the hospital field, in the lo- 
calitv you prefer. Write for an application 
—a postcard will do. All negotiations 
strictly confidential. 


HOSPITALS, J.A.H.A. 
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MEDICAL, CLINICAL NURSING IN- 
STRUCTOR: In 5ll-bed hospital with 
School of Nursing of 200 students. Fine 
facilities and work atmosphere. Prefer 
Bachelors degree or some work on it, plus 
nursing and teaching experience. Matu- 
rity. Attractive salary and working con- 
ditions. In Northeast Ohio city with 
educational, recreational, industrial and 
agricultural primary interests. Write Di- 
rector of Personnel, Aultman Hospital, 
Canton, Ohio. 


SURGICAL, CLINICAL NURSING IN- 
STRUCTOR: In 5ll-bed hospital with 
School of Nursing of 200 students. Fine 
facilities and work atmosphere. Prefer 
Bachelors degree or some work on it, plus 
nursing and teaching experience. Matu- 
rity. Attractive salary and working con- 
ditions. In Northeast Ohio city with edu- 
cational, recreational, industrial and agri- 
cultural primary interests. Write Director 
of Personnel, Aultman Hospital, Canton, 
hio. 


REGISTERED MEDICAL. RECORD LI- 
BRARIAN to head department in new 
teaching hospital. Located in midwest col- 
lege town. 200 beds at present but with 
facilities to expand to over 400 beds. In 
reply state training. experience, and sal- 


ary desired. Address HOSPITALS, Box 


H-43. 


LIBRARIAN, MEDICAL RECORD—Rezgis- 
tered. To assume charge of record room. 
135 bed general hospital, 40 hours—salary 
open. Contact Miss G. A. Cooper, Woman’s 
Hospital, Cleveland, Ohio. 


MEDICAL TECHNOLOGISTS (2) Modern 
expanding Cumberland Valley Hospital. 
‘Fully approved. College town. 40-hour 
week, 10 days sick leave. Social security, 
2 weeks vacation, congenial relationships. 
Maintenance if desired. Automatic annual 
increments. Start $3720 per year. Apply 
F. J. O’Brien, Administrator, Chambers- 
burg Hospital, Chambersburg, Pennsyl- 
vania 


ADMINISTRATOR: 60 bed In-Patient and 
large Out-Patient (1,000 visits a month) 
special children’s hospital for chronic ill- 
nesses. Applicant must have a degree in 
Hospital Administration together with ex- 
perience in administration. Salary open. 
Address HOSPITALS, Box H-56. 


Registered femate nurse wanted for 
SUPERINTENDENT of a 48-bed County 
Tuberculosis Sanatorium in Midwest. 
Position is open August 1, 1957. Desire 
someone experienced in administrative 
work and have some knowledge of Tu- 
berculosis work. Address HOSPITALS, 
Box H-37. 


ASSISTANT DIETITIAN, Tucson, Arizona, 
150 bed countv hospital. Write HOSPI- 
TALS. Box H-5l. 


ADMINISTRATIVE ASSISTANT—680 bed 
governmental hospital, University affili- 
ated, fully accredited, desires man with 
experience in stores and/or housekeeping. 
Please forward complete biography and 
photograph and advise salary expected to 
—Administrator, Indianapolis General 
Hospital, 960 Locke Street, Indianapolis, 
Indiana. 


MEDICAL-SURGICAL SUPERVISOR— 
7 a.m. to 3 p.m. 327 bed, modern medical 
center in midwest; completely air-condi- 
tioned; good personnel policies and salary. 
Please give educational and professional 
background in first letter. Apply HOSPI- 
TALS. Box H-62, 18 East Division Street, 
Chicago 10, Illinois. 


HOSPITAL PERSONNEL BUREAU 
220 E. Lexington St., 
Baltimore 2, Maryland 


Administrators, Physicians, Nurses, Tech- 
nicians, Dietitians, Librarians, and other 
categories. Mail resume, photo. No regis- 
tration fee. Mr. Cotter, Licensed Employ- 
ment Agent. LE 9-5029. Res. RI 7-3356. 


PROFESSIONAL PLACEMENTS 
Agency 
432 North Lemon Avenue 
Ontario, California 
A. G. Turner R. T. McHugh 


Free counseling service to those inter- 
ested in medical placements in the West- 
ern states. Listings and inquiries are con- 
fidential. No registration fees. Licensed by 
the State of California. 


JUNE I, 1957, VOL, 31 


PERSONNEL DIRECTOR: Large hospital 
research center; 1,000 employees. ood 
salary and working relations. Organize 
new program. Experience required. Write 
HOSPITALS, Box H-34. 


Pekin Public Hospital, Pekin, Illinois is 
desirous of obtaining applications from 
qualified administrators for appointment 
September 1, 1957. Write: Mr. Paul T. 
Soldwedel, Chairman, Personnel Commit- 
tee. 


OPERATING ROOM SUPERVISOR: 240 
bed general hospital, special training or 3-5 
years experience. Starting salary depends 
upon qualifications. Apply Director Nurs- 
ing Service, Geo. W. Hubbard Hospital, 
Nashville 8, Tenn. 


POSITIONS WANTED 


HOSPITAL ADMINISTRATOR AND CON- 
SULTANT: LL.B., F.A.C.H. Well experi- 
enced in management, consulting, plan- 
ning, building, equipping and staffing 


hospitals. Married. Address HOSPITALS, 


ox H-49 


REGISTERED RECORD LIBRARIAN 
wants to relocate in small accredited hos- 
pital in eastern state. Address HOSPI- 
TALS, Box H-61 


THE MEDICAL BUREAU 


M. Burneice Larson—Director 
Palmolive Building 
Chicago I 1, Illinois 


ADMINISTRATOR: M.H.A.; 4 yrs., assoc. 
dir., tch'g hosp., assisting in bldg prog. 
increasing capacity from 200 to 400; 6 yrs, 
dir., 225-bed hosp. 


ASSISTANT ADMINISTRATOR: M.H.A., 
adm, res., tch’g hosp; 2 yrs, ass’t adm., 
175-bed hosp. 


ADMINISTRATOR, MED: 2 important 


adm. assignments since ‘40; performance 
— outstanding; highly regarded 
in fie 


ADMINISTRATOR: R.N; B5S., Nursing; 
M.P.H. (Hosp. Adm); 3 yrs, ass’t adm, 
400-bed gen. hosp. 


FOOD SUPERVISOR: B.S. (Major: Hotel 
& Restaurant Mgmt); excel. exp. 


PATHOLOGIST; M.S. (Path); Diplomate 
(Path. Anatomy, Clin. Path); 8 yrs, dir. 
path., 250-bed hosp. 

RADIOLOGIST; univ. hosp. training in 
rad: grad. training, isotopes; 6 yrs, dir. 
dept, 250-bed hosp; Dipl. : 


OUR 61st YEAR 


WooDWARD 


FORMERLY AINOES 


3rd floore18s N. WABASH AVE. 
CHICAGO. 


® ANN WOODWARD Ditecto'y 


ADMINISTRATOR: 6 yrs, Administrator, 
200 bed hospital; 5 yrs, adm, 300 bd hosp; 
has achieved outstanding success both 
positions; now seeks larger hosp; Mem- 
ber ACHA. 


ASSISTANT ADMINISTRATOR: MS, hos- 
pital administration;. sevl vrs, adm. 40 bd 
genl hosp; yr’s hosp res; seeks adm, hosps 
60 bds or asst adm, lgr hosp; middle 30's. 


PATHOLOGIST: 1 yr, chief, lab serv, 350 
bd tchg hosp; 3 yrs tchg, path, 2 yrs asst 
path, 1000 bd univ med cntr; exceptionally 
qual’d & inter’d hematology, dermo & GI 
path: recommended as able supervisor— 
w/broad bekgrnd & sound judgement; 
early 30’s; Dipl, CP, Pa. 


RADIOLOGIST: Long successful private 
practice, rad, on tchg faculty, med schl; 
outstanding specialist exceptionally well 
qualified, radiation therapy; Diplomate, 
both branches. 


Effective 


but low-cost 


Communications 


Classified advertising is the lowest- 
cost method of advertising. It can 
serve your hospital effectively when 
you are recruiting employees or when 
you have used equipment to sell. 


Here is the audience for your adver- 
tisement . . . HOSPITALS’ subscribers 
include more than 9,000 hospitals and 
administrators, 1,800 department 
heads, 700 governing board members 
in addition to approximately 4,500 


others. 


The classified advertising rate is 25 
cents per word with a minimum of 
$3.50 per insertion. Deadline: 30 days 
before publication date of the issue. 


HOSPITALS 


Journal of the American Hospital Association 


18 East Division Street, Chicago 10, Illinois 


Vedizal Fertonned Bu 
| 


Abbott ...........4... Facing Page 84 
Adams & Westlake Company, The............... 63 
American Cyanamid Company 

Surgical 
American Hospital Supply Corp....... Facing Page 88 
American ........8..... Fourth Cover 
Ames Come 27 
Armstrong Company, Inc., Gordon.............. 100 
15 
Barnstead Still & Sterilizer Company.......... 92 93 
Bristol Laboratories, Inc............ 9 
Bristol-Meyers Third Cover 
Castle Company, Wilmot........ 85 
Central States Paper & Bag Company............ oe 
Continental Hospital Service, Inc............. 4.8 99 
Continental Pharmacal Company................ 96 
60 
Ethicon, Facing Page 52 
Hard Manufacturing Company.................. 16 
Hausted Manufacturing Company............ 3.8 96 
28 
Hudson Oxygen Therapy Sales Co............... 89 


International Business Machines Corporation. ...... 10 
Jewett Refrigerator Company..............: ae 26 
Facing Page 20 
Koenigkramer Company, F. & F.............. re 
5] 
90 
1, 
Lehn & Fink Products Cofporation > 
2 
Linde Company 7 

Division of Union Carbide and Carbon Corp..... 91 
MacGregor Instrument Company................ 6 
Magic Door Division, The Stanley Works.......... ~ 65 
North American Van Lines, 24 
Pharmaseal Laboratories ............ Facing Page 68 
Picker X-Ray Corporation....... 25 
Research Products Corporation................. 98 
59 
23 
12 
97 
Union Carbide and Carbon Corp. 

9] 
Van Range Company, The John................. 73 
Warner-Chilcott Labs. 

‘Div. of Warner-Lambert Pharmaceutical Co...... 95 


PICTURE CREDITS 


PP. 30, 31 Presbyterian-St. Luke's Hospital, Chicago 


PP. 39-43 Robert McCullough 


Classified advertising keeps many businesses 
in operation. It’s the lowest cost method of 
advertising available. It can serve your hos- 
pital too. 


Here is the audience for your advertisement 
. . . HOSPITALS subscribers include more 
than 9,000 hospitals and administrators, 
1,800 department heads, 700 governing board 


members and 1,200 public health organiza- 
tions, physicians and nurses in addition to 
approximately 4,500 others. 

Need help? Want to change positions? 
Have old equipment for sale? Offering a 
course of instruction? Then it will pay you 
to use the classifieds. 


HOSPITALS, J.A.H.A. 
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~The better-tolerated salicylate for hospital patients 


When patients complain of headache, or other 
minor aches or pains, BUFFERIN gives fast relief but 
seldom causes gastric upsets, even in large doses.’ 


Although arthritic patients are markedly more 
susceptible to straight aspirin than the general 
population, they tolerate BUFFERIN well.’ 

Each BurFerIn tablet contains 5 grains acetyl- 
salicylic acid plus the antacids magnesium carbon- 
ate and aluminum glycinate. 


BUFFERIN contains no sodium. 


Bristol-Myers Company, 19 West 


BUFFERIN is easy to dispense when you use the 
convenient Hospital Package—250 individual 
aluminum foil-lined packets, each containing 
two BUFFERIN tablets. Economical, too. Each 
dose costs you only 14 ¢. 

References: }, Ind. Med. 20:480, 1951. 2. J.A.M.A.: 158:386 (June 4) 1955. 


50 Street, New York 20, N.Y. 
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a illumination for all 
obstetrical and lesser 
surgical procedures... with ample 


scope for the unanticipated 


FROM AMERICAN ~ 
22" DIAMETER 
MINOR SURGICAL 


encountered. 


FEATURES. 


@ 22” reflector gives greater shadow reduction. = 
‘ 


@ A selection of light patterns accommodates 


large incision as well as minute opening surgery. 


@ Sterilizable control handle permits surgeon to 


direct his own light beam during procedures. 


@® Greater degree of illumination is provided 
by improved optical system . . . up to 6000-foot 


candles in the small pattern. 


@ Open reflector saves weight of door glass 


and is more easily kept clean. 


@® Can be supplied with Variac Control if light 


intensity regulation is desired. 


Amsco catalog number C-123 illustrates 
seven models in the new 22” series as well as 
table, explosion-proof luminaires. 


‘te for a copy. 
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